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Cerumol. 


Still  the  most 
widely  recommended 
ear  wax  treatment  by  GPs. 

Fact. 

Cerumol  is  a  traditional  remedy  that  has  been  providing  relief  for  over  forty  years.  Cerumol  is  effective  because  it  penetrates 
deeper  to  ease  out  ear  wax.  Its  unique  oil  based  formula  penetrates  in  between  the  wax  and  ear  canal,  gently  softening  and 
loosening  the  wax.  Unlike  many  remedies,  it  is  especially  effective  for  removing  hard  wax  and  can  often  make  syringing  unnecessary, 

Cerumol®  -  Penetrates  deep  to  ease  out  ear  wax 

An  arachis  oil  base  containing  paradichlorobenzene  and  chlorobutanol 


Further  information  is  available  from: 
Laboratories  for  Applied  Biology  Ltd.,  9 1  Amhurst  Park,  London  N 16  SDR  Tel  020  I 

Cerumol  is  a  registered  trade  mark 
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Fe  w  pharmacists  in 
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for  health  services 


Update:  travelling 
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Online  at  http://www.dotpharmacy.com/ 


When 
need 


women 
a  cream 


that  cools 


Canesten  2%  Thrush  Cream 
provides  rapid  relief. 

The  strength  of  Canesten  Thrush  Cream  has  been 
doubled,  to  2%,  to  provide  effective  relief  from 
external  itching.  Its  compact  size  makes  it  easy  to 
carry  around,  and  when  used  with  Canesten  Once 
the  combination  cools  and  clears  thrush  fast. 


Clotrimazole  BP  2% 


What  can  cool  thrush  fast?  Canesten  can 


Product  information:  Canesten  Thrush  Cream  contains  clotrimazole  2%  w/w  Indications:  Treatment  of  candidal  vulvitis  To  be  used  as  an  ad|unct  to  treatment  ot  candidal  vaginitis  Can  also  be  used  for  treatment  of  the  sexual  partner' 
penis  to  prevent  re  infection  if  considered  appropriate  by  the  patient's  doctor  Dosage  and  Administration  Adults:  Apply  to  the  vulva  and  surrounding  area  two  or  three  times  daily  and  rub  in  gently  Treatment  should  be  continued 
until  symptoms  ol  the  infection  disappeai  If  after  concomitant  treatment  of  the  vaginitis,  the  symptoms  do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cream  is  being  used  for  treatment  of  the  sexual 
partner's  penis  it  should  be  applied  two  or  three  times  daily  loi  two  weeks  Children:  There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in  children.  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warnings  and 
Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable:  more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months; 
previous  history  ol  01  exposure  to  partner  with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged  under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal  products.  Medical  advice 
should  be  sought  if  the  patient  has  any  ol  the  following  symptoms  irregular  vaginal  bleeding,  abnoimal  vaginal  bleeding  or  a  blood  stained  discharge,  vulval  or  vaginal  ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuria;  any  adverse 
events  such  as  redness,  irritation  or  swelling  associated  with  the  treatment,  fever  or  chills,  nausea  or  vomiting,  diarrhoea;  foul  smelling  vaginal  discharge.  This  product  may  damage  latex  contraceptives  therefore  patients  should  be  advised 
to  use  alternative  precautions  foi  at  least  five  days  after  using  the  cream  Side-effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use.  Hypersensitivity  reactions  may  occur  Use  in  Pregnancy:  Only  when  considered  necessary 
by  a  physician  Cost:  20g  tube,  £4  49  MA  Number:  PI  0010/0077  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire,  RG14  1JA  Legal  Category:  P  Date  of  Preparation:  December  1999. 
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Did  you  encourage  your  customers  to  pick  up  the 
Government's  NHS  consultation  leaflets  on 
Wednesday?  More  importantly,  did  you  ask  them 
to  put  in  a  word  for  pharmacists  and  the 
contribution  they  make?  The  Government  pays  a  lot  of 
attention  to  the  views  of  focus  groups  -  they  represent 
people  who  could  vote  it  out  of  power.  So  imagine  the  clout 
of  a  focus  group  with  potentially  12  million  members. 
Pharmacists  need  to  cultivate  this  grass  roots  support 
because  it  could  help  persuade  the  Government  to  provide 
the  remuneration  they  deserve  .The  Government  boasts  that 
its  NHS  investment  in  four  years  time  will  be  equivalent  to 
spending  £2,800  per  household,  compared  with  £1,800 
today.  An  AAH  survey  confirms  this  week,  as  many  of  you 
already  know,  that  little  of  that  money  will  go  towards 
pharmacies  if  the  current  climate  remains  unchanged.  Only 
10  per  cent  of  pharmacists  in  the  survey  are  paid  for  the 
healthcare  services  they  provide,  which  range  from 
presentations  and  seminars  to  discussing  the  results  of  tests 
carried  out  by  GP  surgeries. This  may  explain  why  only  17 
per  cent  of  AAH's  panel  have  actively  taken  steps  to  expand 
their  professional  services,  even  though  more  than  three 
quarters  of  them  want  to  do  so.  Pharmacists  already  work 
long  hours,  so  its  understandable  that  many  will  not  commit 
themselves  to  extra  work  until  they  are  paid  for  it.  But 
spharmacy  should  consider  the  brownie  points  it  scores  by 
running  these  services.Those  who  offer  healthcare  services, 
and  are  involved  with  Primary  Care  Groups,  say  other  PCG 
members  appreciate  the  contribution  they  make,  according 
to  AAH's  survey.  Their  customers  probably  do  so  too.  If 
pharmacists  can  get  the  public  and  GPs  to  back  them  and 
lobby  the  Government,  the  case  for  financial  recognition 
becomes  more  compelling. 
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Of  pharmac  ies  in  (  mydun,  only  l~i  have  e-mail, 
Croydon's  LPC  secretary  tells  NPA  Roadshow 

'Herbal  «old  rush'  endangers  wild  plant  species 

Conservationists,  including  David  Bellamy,  fear 
that  some  plants  are  in  danger  ol  extmc  tion 
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Geoff  Snell  continues  his  series  of  practical  help  tor 
anyone  planning  to  buy  a  business 


To  lobby  as  one  voice:  many  believe  the  various 
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Few  pharmacists  paid  for  health  advice  services  32 

A  survey  by  AAH  Pharmaceuticals  reveals  that  only 
a  fraction  of  pharmacists  were  paid  for  their  advice 
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Pharmacists  want 
unified 


Many  pharmacists  would  back  a  pro- 
posal to  create  a  unified  body  to  repre- 
sent community  pharmacy  to  the 
Government,  the  NHS  and  the  public, a 
C&D  survey  has  found 

According  to  our  Quarterly  Survey 
for  the  first  quarter,  65  per  cent  of  the 
pharmacists  would  like  a  merger  of 
Pharmaceutical  Services  Negotiating 
Committee  and  the  National  Pharma- 
ceutical Association  (see  p30-31).  Of 
the  others,  22  per  cent  were  not  sure 
and  1 1  per  cent  rejected  the  idea. 

While  the  voting  pattern  was  similar 
throughout  the  UK,  pharmacists  in 
Scotland  were  more  divided.  Fifty-two 
per  cent  backed  a  merger  between  the 
Scottish  Pharmaceutical  Federation 
and  the  Scottish  Pharmaceutical 
General  Council,  24  per  cent  rejected 
it  and  20  per  cent  were  not  sure. 

Some  pharmacists  now  appear 
more  willing  to  embrace  on-line  phar- 
macies (in  the  fourth-quarter  survey  in 
1999,  two-thirds  of  the  panel  had  said 
online  pharmacists  potentially  threat- 
ened their  businesses).  Now,  47  per 
cent  say  an  on-line  'dicks  &  mortar' 
service  that  links  pharmacies  to  cus- 
tomers across  the  country  -  a  bit  like 
Interflora  -  is  a  good  idea.  But  48  per 
cent  do  not  agree. 

Many  pharmacists  believe  such  a 
service  should  be  handled  by  a  'disin- 
terested party' to  be  credible.  Sixty-one 
per  cent  would  sign  up  for  the  'clicks 
&.  mortar'  model  if  it  was  sponsored  by 
the  NPA,  compared  with  20  per  cent  if 
it  was  provided  by  their  main  whole- 
saler, and  only  5  per  cent  if  the 
provider  was  an  e-business  company. 


NPA  tells  members 
how  to  communicate 

Effective  communication  is  the  aim  of 
a  new  booklet  published  by  the 
National  Pharmaceutical  Association. 

'Communicate  -  interpersonal  skills 
for  pharmacists'  is  intended  to  help 
pharmacists  improve  their  communi- 
cation skills  in  all  aspects  of  their  pro- 
fessional lives.  It  discusses  a  wide 
range  of  situations,  from  day-to-day 
pharmacy  consultations  to  multi- 
disciplinary  team  meetings. 

The  booklet  gives  guidance  and 
structured  activities  to  help  make 
communication  more  effective  and 
productive. 

Areas  covered  include  verbal  and 
nonverbal  communication,  listening 
skills,  negotiation,  assertiveness  and 
meeting  skills. 

The  -.lining  pack  has  been  devel- 
oped  in  association  with  Whitehall 
Laboratories  and  will  be  available  ini- 
tially from  its  sale  representatives. 


Green  light  for  supply  of 
citric  acid  to  heroin  addicts 


Pharmacists  running  needle  exchange 
schemes  in  Greater  Glasgow  have  the 
go-ahead  to  supply  citric  acid  to  hero- 
in addicts  -  but  the  most  suitable  form 
of  the  acid  does  not  appear  to  be  avail- 
able in  the  UK. 

The  Lord  Advocate,  through  the 
procurator  fiscals  for  Glasgow, 
Strathkclvin  and  Lanarkshire,  has 
advised  the  health  board  that  pharma- 
cists will  not  be  prosecuted  if  they  sell 
or  supply  citric  acid  for  the  puqtoses 
ol  harm  limitation  in  recognised 
needle  exchange  schemes. 

Pharmacists  involved  in  these 
schemes  took  part  in  a  training  day  last 
week,  in  which  they  were  taught  how 
to  advise  addicts  on  the  correct  use  of 
the  substance. 

Kay  Roberts,  area  pharmacy  special- 
ist for  drug  misuse,  Greater  Glasgow 
Health  Board,  told  C&D  she  is  trying  to 
find  a  reliable  UK  source  of  sterile  cit- 
ric acid  in  lOOmg  sachets.  At  present 
2()0mg  sachets  are  being  obtained 


from  France  but  these  can  be  used  for 
two  to  ten  'hits'  rather  than  the  one 
required. 

Home  Office  advice  is  that  sale  or 
supply  of  citric  acid  is  illegal  under 
Section  9A  of  the  Misuse  of  Drugs  Act 
19~1,  but  the  Royal  Pharmaceutical 
Society  has  been  making  representa- 
tions for  a  relaxation  of  the  rules  for 
pharmacists  running  approved  needle 
exchange  schemes. 

The  Society  has  written  to  the 
Government's  cabinet  coordinator, 
Mo  Mowlam,  advocating  that  pharma- 
cists should  be  able  to  supply  citric 
acid  and  water  for  injections  to  street 
drug  misusers  in  the  context  of  harm 
minimisation  programmes. 

The  procurator  fiscals  in  Glasgow 
and  Strathkelvin  argued  that  Section  9 
had  never  been  intended  to  restrict 
products  such  as  citric  acid. 
•  The  Government  should  make 
better  use  of  pharmacists'  skills  and 
experience    in    caring    for  drug 


misusers,  says  a  briefing  document 
from  the  RPS  in  Scotland.  Only  40  per 
cent  of  Scotland's  Drug  Action  teams 
have  pharmacy  involvement,  yet  "2 
per  cent  of  pharmacies  dispensed 
medication  for  management  of  drug 
misuse  in  the  last  quarter  of  1999.  Not 
enough  support  is  given  to 
pharmacists  in  the  form  of  security 
measures  such  as  panic  buttons,  CCTV 
and  alarm  boxes,  the  briefing  says. 
•  A  new  Drugs  Misuse  Website, 
funded  by  the  Scottish  Executive. gives 
information  on  policy,  good  practice 
advice  and  statistics  to  organisations 
and  individuals  concerned  about  drug 
misuse. The  Executive  is  committing 
£247,000  for  a  study  of  how  manv 
drug  abusers  there  are  in  the  country. 
Later  this  summer  a  wider  national 
Drug  Misuse  Research  Programme  will 
be  published  to  help  make  Scotland's 
anti-drugs  campaign  more  targeted 
and  effective.  The  web  address  is 
//  ww.  drugmisuse.  isdsoitliind.org 


Thames  pharmacists,  optometrists  and  dentists  to  unite 


A  call  has  gone  out  for  pharmacists, 
optometrists  and  dentists  to  unite  and 
challenge  the  NHS  Executive's  appar- 
ent abandonment  of  the  professions. 

Thames  Area  PODs,  representing 
local  practitioner  committees  for  each 
of  the  three  professions,  says  that  the 
current  consultation  period  on  the 
National  Plan  for  the  NHS  is  "an  oppor- 
tunity to  exercise  timely  pressure  on 
the  Government  and  the  NHSE  by 
consistent  and  concerted  team  action" 
in  the  Thames  area. 

It  is  proposing  a  joint  action  team  of 
pharmacist,  optometrists  and  dentists, 


co-ordinating  a  programme  of  action 
between  June  10  and  July  16.  This 
includes: 

•  LPCs  to  contact  immediately  their 
counterparts  on  the  LDC  and  LOC 

•  to  agree  activity  for  local  joint 
groups,  and  share  with  neighbouring 
groups 

•  consider  writing  to  every  Modern- 
isation Action  Team  member  to 
express  concern 

•  consider  organising  a  public 
meeting  to  harness  public  support 

•  conduct  a  media  campaign 

•  consider  lobbying  Parliament. 


"The  overall  aim  should  be  to  see 
real  improvements  at  the  local  level  in 
patient  services  offered  by  the  three 
professions    within    weeks."    says  | 
Thames  Area  PODs.  Until  now.  "our I 
common  and  depressing  experiences! 
have  led  us  to  believe  that  individually] 
each  of  the  professions  has  no  clout  I 
with  the  NHSE  as  they  continue  tol 
ignore  and  insult  the  contributions! 
from  our  professions.  Now  is  the  timel 
to  say  enough  is  enough ". 

It  is  seeking  letters  of  support  byi 
June  6.  Responses  can  be  e-mailed  onl 
thamesareapods@hotmail.com 


Day  Lewis  celebrates  25th  anniversary  in  glittering  style 


The  UK's  13th  largest  pharmacy  multi- 
ple celebrated  its  25th  anniversary  in 
style  last  week  at  London's  Radisson 
SAS  Hotel,  where  chairman  and  recent- 
ly elected  RPSG1)  Council  member 
Kirit  Patel  and  his  brother  and  partner 
J  C  Patel  invited  nearly  400  business 
contacts  and  colleagues  to  dinner. 

Chairman  of  the  All  Party  Pharmacy 
(■roup,  Dr  Howard  Stoate,  told  guests 
that  patient  contacts  with  pharmacists 
outnumbered  those  with  GPs  by  ten  to 
one  I  believe  there  is  a  lot  more  phar- 
macists could  do  if  they  are  given  the 
means,"  he  said,  and  this  was  a  message 
he  was  pushing  in  ministers 

The  idea  of  a  super  P'  category  of 
medicines  had  potential,  he  said,  and 
could  be  a  means  by  which  pharmacists 


could  be  allowed  to  prescribe  more. 

RPSGB  president  Christine  Glover 
said  the  investment  pharmacists  put 
into  their  businesses  had  been  under 
valued  by  government,  by  the  public, 
and  even  by  pharmacists  themselves. 

Pharmacists  could  take  minor  pre- 
scribing off  GPs'  shoulders  and  could 
handle  repeat  dispensing.  However,  to 
do  this  pharmacists  needed  the  right 
IT  framework. 

The  profession  needed  to  demon- 
strate competence,  Mrs  Glover 
warned.  Pharmacy  had  to  become 
fully  integrated  into  the  NHS, and  phar- 
macists had  to  be  involved  in  continu- 
ing professional  development  to 
demonstrate  they  could  comply  with 
clinical  governance. 


From  left:  acting  chief 
pharmacist  Jeanette  Howe, 
Day  Lewis  chairman  Kirit 
Patel,  Howard  Stoate  MP, 
chairman  of  the  All  Party 
Pharmacy  Group,  Mrs  Nalini 
Patel  and  PSNC  chairman 
Wally  Dove 
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Pharmacists  urged 
to  respond  on  NHS 
modernisation 


Drug  traffickers'  money 
pays  for  counselling  areas 


Some  pharmacies  in  Dyfed  Powys  will 
receive  funding  to  provide  counselling 
areas  for  drug  misusers. 

The  money  will  come  from  the 
Confiscated  Assets  Fund,  managed  by 
Keith  HellaweH'sAnti  Drugs  Co-ordina- 
tion Unit.  The  fund  channels  money 
seized  from  drug  traffickers  hack  into 
action  against  drugs. 

The  scheme  is  one  of  three  costing  a 
total  of  £185,000.  Another  project,  in 
BroTaf,  involves  the  development  and 
dissemination  of  prevention  materials 
aimed  at  young  people,  ethnic  minori- 
ties and  women,  while  the  third  will 
employ  a  part-time  worker  in  Iechyd 
Morgannwg  to  target  difficult  to  con- 


tact groups,  such  as  those  excluded 
from  school. 

A  new  substance  misuse  strategy  for 
Wales  will  tackle  problems  caused  by 
alcohol,  prescription  only  anil  over  the 
counter  medicines  as  well  as  illegal 
drugs. 

Jane  Hull,  Wales'  Health  and  Social 
Services  Secretary,  said  last  week 
"There  are  good  reasons  why  this 
range  of  substances  can  be  brought 
together  and  dealt  with  under  one 
strategy,  for  example,  similar  factors 
may  lead  to  their  misuse  and  there  is 
some  overlap  in  the  responses  that  are 
needed  to  deal  with  the  problems." 

Key  aims  of  the  strategy  are  to  help 


young  people  and  adults  resist  sub- 
stance misuse,  to  protec  t  communities 
from  related  anti-social  behaviour  and 
health  risks,  to  enable  people  with 
substance  misuse  problems  to  over- 
come them,  and  to  stifle  the  availabili- 
ty ol  illegal  drugs  and  inappropriate 
availability  of  other  substances. 

Phil  Parry,  chairman  ol  the  Welsh 
Central  Pharmaceutical  Committee, 
told  C&D  that  a  bid  was  submitted  for 
£.54,000  to  develop  private  areas  in  1 2 
pharmacies  throughout  Dyfed  Powys. 
The  aim  initially  was  to  use  the  areas 
for  supervised  methadone  closing, 
then  extend  into  general  health  pro- 
motion. 


Professional  competition  restrictions  come  under  review 


The  Office  of  Fair  Trading  has  started 
its  consultation  on  anti-competitive 
practices  within  the  professions. 

A  document  issued  last  Friday  sets 
out  the  scope  of  the  OFT's  review  of 
restrictions  on  competition  in  eco- 
nomically significant'  professions. 

Although  accountancy  and  the  law 
are  the  two  key  professions,  the  OFT 
says  the  review  may  extend  to  a  range 
of  other  professions  such  as  pharma- 
cists, actuaries,  architects,  engineers 
and  surveyors. 

Teachers  and  the  medical  profes- 
sions, whose  major  customers  are  in 
the  public  sector  and  in  relation  to 
whom  work  is  in  hand  elsewhere,  are 
unlikely  to  be  covered,"  it  adds. 
The  review  is  looking  at  three  areas: 


•  Restrictions  on  conduct  such  as  fee- 
scales  or  rules,  regulations  and  codes 
that  affect  charges 

•  Restrictions  on  entry  which  will 
include  "disproportionately  tight 
standards"  for  obtaining  or  retaining 
the  right  to  practice 

•  Restrictions  on  demarcation  w  hich 
will  include  restrictions  requiring 
certain  professional  services  to  be 
conducted  only  by  certain  members  of 
a  profession. 

The  OFT  will  be  seeking  views  on 
what  training  and  qualifications  are 
needed  for  entry  into  the  professions, 
and  the  requirements  for  ongoing  pro- 
fessional training  Although  the  OFT 
acknowledges  that  set  fees  have  all  but 
disappeared,  director-general  of  fair 


trading  John  Bridgeman  is  concerned 
that  recommended  fee  scales  exist  for 
several  professions.  While  advertising 
of  professions  is  now  generally  permit- 
ted, the  OFT  will  look  at  limitations  to 
ensure  it  is  justified  and  proportionate. 

Mr  Bridgeman  said  customers  need- 
ed to  have  a  choice  of  professional  ser- 
vices, which  were  provided  efficiently 
and  to  a  high  standard. 

Fins  can  only  be  achieved  il  the 
professions  are  competitive  and  unfet- 
tered by  unnecessary  restrictions  and 
are  free  to  adopt  business  practices 
best  suited  to  meeting  their  clients 
requirements,"  he  said. 

The  full  consultation  paper  is  avail- 
able from  the  OFT  on  0845  7224499 
and  at  www.oft.gov.uk 


New  smoking  cessation  guidance  issued 


New  information  on  smoking  cessa- 
tion has  been  issued  to  pharmacists. 

As  part  of  World  No  Tobacco  Day  on 
May  31,  the  Pharmacy  Healthcare 
Scheme  issued  the  evidence-based 
guidance  with  the  Department  of 
Health.  Wednesday  also  saw  the  launch 
of  the  NHS  smoking  helpline;  a  key  ele- 
ment" in  the  Government's  anti-smok- 
ing drive.'Don't  Give  Up  Giving  Up'. 

The  new  pharmacist  guidance  is 
based  on  Health  Education  Authority 
guidelines,  which  identifies  four 'As  as 
being  most  effective  in  opportunistic 
intervention: 

•  Ask  -  whether  the  customer 
smokes,  or  if  they  are  interested  in 
giving  up 

•  Advise  -  on  stopping  smoking 

•  Assist  -  on  choosing  a  day  to  stop, 
on  planning  the  cessation  and  the 
choosing  from  the  various  methods  of 
I  cessation 


•  Arrange  -  to  refer  them  i  >n  or  to  sec 
them  again. 

The  booklet  also  promotes  the  HEA 
view  that  nicotine  replacement  thera- 
py can  be  encouraged  as  a  cessation 
aid. 

The  various  products  available  arc 
discussed,  including  a  mention  of  the 
nicotine  nasal  spray  which  will  be 
available  oy  er  the  counter  next  month 
(see  Counterpoints,  pi  2) 


Ashwin  Tanna  is  standing  as  the  UK 
Independence  Party's  candidate  in  the 
Tottenham  by-election. 

Mr  Tanna,  who  ran  in  the  London 
mayoral  election  campaign  as  an  inde- 
pendent candidate,  has  decided  to 
align  himself  with  the  UKIP  because  of 
the  additional  backup  and  support  he 


The  NHS  smoking  helpline  is  being 
run  on  a  three-year  contract  by  the 
Network  Scotland  charity,  which 
should  be  able  to  handle  up  to 
800,000  calls  a  year.  It  will  operate 
from  7am  to  11pm  every  day  and  is 
available  on  osoo  100  o  loo. 

The  booklet.  Pharmacists  -  can 
you  do  more  to  help  smokers  stop?', 
is  available  from  the  PHS  on  020 
7820  3215. 


will  receive.  But  he  insists  that  his  poli- 
cies will  not  change.  He  will  remain 
"totally  independent"  within  the  party, 
he  said 

The  by-election  is  due  to  be  held  on 
June  22.  Mr  Tanna  expected  to  have 
published  his  manifesto  by  the  end  ol 
this  week. 


The  National  Pharmaceutical  Associ- 
ation is  urging  members  to  respond 
to  the  MIS  modernisation  consulta- 
tion 

Background  information  on  the 
Mis  modernisation,  models  ol  how 
pharmacy  scry  ices  may  be  incorporat- 
ed and  other  suggestions  lor  pharmacy 
involvement  are  given  on  the  NPA 
website. 

Details  of  how  pharmac  ists  should 
submit  their  responses  are  also  given 
on  the  members-only  section  ol 
www.iijHixo.uk  in  the  'what's  new 
seel  ion 

The  consultation  process  has  been 
criticised  lor  its  short  time-scale  w  ith 
responses  having  to  be  submitted  by 
June  o.  An  article  in  Tuesday's  Times 
puts  forward  a  view  that  the  short 
time-scale  suggests  that  the 
Government  has  already  formed  its 
plans  and  the  public  consultation  will 
only  be  tised  to  rubber  stamp  them. 

f  urther  information  about  the  con- 
sultation is  given  on  the 'National  Plan' 
website  at  www.nhs.uk/nationalplan. 
Alternatively,  responses  can  be  sent 
directly  to  the  Health  Secretary  at  PO 
Box  3040,  London  SW1A  2HS. 

Medicine  industry 
fears  'traffic  light' 
warnings  may 
confuse  users 

Proposals  to  introduce  traffic  light 
style  warnings  on  medicines  could 
confuse  users,  says  the  medicines 
industry. 

Sheila  Kelly,  director  of  the 
Proprietary'  Association  of  Great 
Britain,  warned  that  the  RAG  and 
Conservative  Party  proposal  (C&D 
May  2",  pd)  would  need  to  be  fully 
researched 

Oyer  the  years,  the  industry  has 
often  looked  at  pictograms/visual 
warnings  as  a  means  of  conveying 
communication  and  having  tested 
them,  we  have  yet  to  find  any  that 
work,  she  said 

"They  mainly  serve  only  to  confuse 
consumers,  w  hich  is  not  surprising  as 
pictograms  have  been  on  fabrics, 
washing  powders  and  road  signs  for 
over  30  years  now  and  still  many  peo- 
ple do  not  understand  them. 

The  RAG  and'Lorv  health  shadow  Dr 
Liam  Fox  proposed  the  sy  stem  at  the 
start  of  the  Bank  Lloliday  yveekend.  It 
would  see  over  the  counter  medicines 
carrying  a  colour-coded  warning  with 
red  meaning  the  drug  would  make  the 
taker  unsafe  to  drive,  amber  meaning 
take  care  and  green  meaning  driving 
would  be  unaffected. 


Tanna  stands  in  Tottenham  by-election 
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Boat  trip  after 
roadshow 

A  lire-  boat-trip  down  the  Thames  is  an 
optional  extra  following  the  Royal 
Pharmaceutical  Society's 'Over  to  you' 
roadshow  on  June  25. The  roadshow, 
for  Chiltern  and  the  south-east  regions 
and  London  branches,  starts  at 
10  nam  at  the  Socich  s  headquarters 
in  Lambeth.The  boat-trip,  open  to  part- 
ners but  not  children,  starts  from 
Lambeth  Pier  after  a  buffet  lunch  and 
oilers  London  views  down  to  the 
Millennium  Dome.  Places  are  limited. 
Lor  details,  contact  Amanda  King  on 
020  7735  9141,  ext  333. 


Pharmacists  accused 
of  'woeful'  lack  of  IT 


Pharmacists  have  a  "woeful  lack  of 
new  technology,  Andrew  McCoig  said 
at  a  recent  NPA  Roadshow. 

Addressing  the  first  members 
evening  of  the  National  Pharma- 
ceutical Association's  Roadshow,  held 
in  Croydon  last  Friday,  Mr  McCoig  said 
he  was  frustrated  that  of  69  pharma- 
cies in  Croydon,  he  could  only  reach 
27  bv  e-mail. 


Pharmacy 
Question 


The  panel  address  questions  from  loeal  NPA  members  at  the 
NPA  Roadshow  held  in  Croydon,  south  London,  last  Friday 


He  cited  Croydon  Health  Authority's 
internet  and  intranet  service  INCH, 
which  lists  all  NHS  service  providers, 
including  pharmacies.  But  pharmacies 
were  losing  out  if  they  had  no  e-mail, 
he  went  on  to  suggest. 

As  secretary  of  the  Croydon  LPC,  Mr 
McCoig  outlined  future  hopes  for  con- 
tractors. This  includes  medicine  man- 
agement^ restructured  (and  renamed) 
domiciliary  visiting  service,  a  mental 
health  partnership,  and  the  provision 
of  compliance  aids.  He  also  said  the 
LPC  hopes  a  brown  bag'  service  will  be 
included  at  the  local  walk-in  centre, 
which  opens  in  September. 

Mr  McCoig  also  hit  out  at  the 
Government.  Pointing  out  that  in  his 
health  authority  the  drugs  bill  was 
about  ±26  million,  he  said  that  phar- 
macy contractors  were  bank-rolling 
the  Government  by  this  amount 
because  they  bought  the  drugs  in  the 
first  place.  Pharmacists  were  losing  the 
interest  on  this  money,  he  said,  adding: 
How  little  they  appreciate  us." 

An  NPA  member  stressed  he  would 


NPA  has  concerns  over  Category  D  withdrawal 


The  National  Pharmaceutical  Associ- 
ation is  asking  the  Government  not  to 
disadvantage  community  pharmacists' 
or  patients  wellbeing  when  restruc- 
turing the  generic  medicines  pricing 
controls. 

In  a  response  to  the  Department  of 
Health's  consultation  letter  on  propos- 
als to  set  maximum  prices  on  generic 
medicines,  the  NPA  has  emphasised 
the  commitment  of  its  members  to 
cost-effective  healthcare  provision.  It 
has  also  highlighted  the  role  commu- 
nity pharmacists  already  play  in  man- 
aging prescribing  costs.  This  includes 
advising  GPs  on  the  benefits  of  ratio- 
nal prescribing,  ensuring  patients 
gained  optimum  benefit  from  medi- 
cines through  advice,  reassurance  and 
support,  and  working  within  the  exist- 
ing reimbursement  arrangements. 

At  its  meeting  last  week,  the  NPA 
Board  agreed  thai  Category  D  arrange- 
ments had  ameliorated  the  position  of 
some  of  the  more  serious  shortages. 
Therefore,  it  was  concerned  that  no 
alternative  had  been  proposed  by  the 
DoH, should  Category  I)  be  abolished. 

['he  Board  believed  it  would  be 
wrong  to  burden  both  patients  and 
pharmacists  with  the  likely  resulting 
problems  These  would  include  the 
labour  and  time-intensive  process  of 
sending  prescriptions  back  to  GPs  for 


alteration  where  generics  were 
unavailable.  Delay  in  supply  could  also 
have  health  implications. 

If  a  financially  disadvantaged  phar- 
macist refused  to  supply  or  delayed  a 
supply,  in  the  hope  of  finding  alterna- 
tive supplies  at  Drug  Tariff  price,  he  or 
she  may  find  themselves  held  to  be  in 
breach  of  their  Terms  of  Service.  Any 
pharmacist  in  such  a  position  will  have 
the  full  support  of  the  NPA. 
RPSGB  Council  composition  In  its 
response  to  the  Society's  consultation 
paper,  The  Composition  of  the 
Council  and  election  of  Council  mem- 
bers', the  Board  has  proposed  a  new 
system  be  established. 

While  accepting  that  the  overall  size 
of  Council  was  about  right,  the  Board 
has  suggested  that  the  (.ouncil  be 
reconstituted. A  new  format  could  be  a 
mix  of  directly  elected  representatives 
and  nominees  from  sections  of  phar- 
macy. The  current  system  of  election 
to  Council  could  be  improved  if 
Regional  elections  were  introduced, 
the  Board  proposed.  Regional  elec- 
tions would  strengthen  the  Branch 
and  Regional  network  and  add  much- 
needed  interest  in  Council  elections. 

In  its  response,  the  Board  has  called 
for  sectoral  representation,  with  a 
guarantee  that  sectoral  interests  are 
represented  with  seats  on  Council  as 


of  right.  It  has  also  proposed  that 
patient  representatives  sit  on  ad  hoc 
committees  or  time-limited  working 
groups  or  be  invited  to  attend  parts  of 
Council  Meetings  as  observers 

The  Board  was  in  favour  of  the 
extremely  complex"  single  transfer- 
able vote  system  but  said  that  mem- 
bership needed  help  in  understanding 
it  fully. 

Sen  ices  to  homes  In  light  of  recent  legal 
changes,  the  NPA  is  to  look  at  the  pro- 
vision of  community  pharmacy-based 
services  to  nursing  and  residential 
homes  and  any  possible  mines  away 
from  the  community  pharmacist  as  the 
service  provider. 

The  Government's  introduction  of 
the  concept  of  directed  services', 
designed  to  remove  barriers  to  the 
development  of  pharmaceutical  ser- 
vices at  local  level,  meant  that  Health 
Authorities  could  contract  for  a  much 
wider  range  of  pharmacist  advice  ser- 
vices than  before.  The  NPA  is  to  con- 
sult members  who  have  a  variety  of 
experiences  of  working  with  residen- 
tial homes.  It  hopes  to  form  a  strategy 
for  the  development  of  community 
pharmacy  based  services  to  residential 
and  nursing  homes. 
The  NPA's  Least  Cost  Calls  Service  has 
been  expanded  to  include  reduced 
call  costs  on  08-n  and  0990  numbers. 


like  to  be  paid  on  time,  and  not  to  be 
given  excuses  that  the  Government 
cannot  pay.  Referring  to  the  four  or 
five  month  delay  in  settling  the  month- 
ly prescription  payments,  the  south 
London  pharmacist  said  \s  a  united 
body  we  should  challenge  the 
Government  in  the  Law  Courts  to 
demand  to  be  paid  our  money,  which 
we  have  put  up  front 

He  also  warned  about  taking  on 
new  services:  "We  arc  not  even  being 
remunerated  for  what  we  are  doing 
current!).  Before  w  e  hav  e  our  new  ser- 
vices, we  should  be  paid  properly." 

The  need  for  a  united  voice  was 
stressed  by  Barry  Sinrner  of 
Superdrug,  another  NPA  member.  He 
appreciated  the  NPA's  support  for  all 
its  members  and  said  that  the  NPA  was 
about  representing  pharmacy. 

He  warned,  however,  that  the  pro- 
fession was  wrong  to  believe  that  the 
Government  would  happily  pour 
money  into  the  profession.' Pharmacy 
is  totally  separate  from  the  NHs  We  sil 
outside  the  NHS  and  until  you  recog- 
nise the  tact  that  you  have  to  make  rad- 
ical changes,  nothing  will  happen."  he 
taunted.  We  seem  to  have  multiples 
versus  independents.  We  are  all  phar- 
macists whether  you  are  an  employee 
or  have  become  shopkeepers. 

NPA  director  John  I)  Arcy  asked 
what  Superdrug  could  giv  e  to  pharma- 
cy. Mr  Simner  replied:'  Pharmacv  does 
have  a  greater  role  to  play,  but  most  of 
the  role  you  have  today  is  sticking: 
labels  on  boxes.  It's  for  pharmacv  to 
start  to  play  a  very  active  part  in  the 
health  of  the  nation." 

Pharmacists  must  learn  to  speak 
with  one  voice,  he  said.  The  organisa- 
tions must  amalgamate,  so  when  we 
speak  to  the  Government,  it  has  some! 
clarity...  I  would  like  to  see  the  [phar-j 
macy]  contract  torn  up.  I  would  like  I 
pharmacists  to  use  their  skills  rather] 
than  concentrate  on  running  a  small] 
shop  and  do  it  very  badly" 

NPA    head   of  practice.  Colette] 
McCreedy,  said  the  dispensing  func-] 
tion  was  core  to  the  development  of I 
community  pharmacy.  A  pharmacist  I 
must  be  involved  in  the  dispensing! 
process  at  some  stage,  to  give  intellec-' 
tual  input,  she  said.  "We  will  not  suc- 
ceed in  developing  our  role  if  we  lose 
our  dispensing  function.  It  gives  us  our 
contact  with  patients." 
0  Next  week's  NPA  Roadshow  visits:  ■ 
June  5  Hereford:  June  6  Shrewsbury: 
June  "  New  ctstle-under-Lyme:  June  8-9 
Manchester  (including  the  members 
evening  on  Friday): June  10  Warrington. 
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Which  way  forward? 

The  UCA  conference  in  Dublin  appears 
to  have  been  a  success.  An  exotic 
venue,  a  high-profile  list  of  speakers 
and  the  possibility  of  interacting  with 

I  peers  brought  90  pharmacists  together 
and  that's  a  positive  thing. 

The  conference  looked  at  pharmacy 
as  "a  hidden  asset"  and  seemed  to  be 
searching  for  a  "way  forward"  to  max- 
imise use  of  this  asset.  Hut  it  was  as  if 
we  were  starting  from  a  blank  sheet, 
ignorant  of  what  is  already  being  done 
throughout  the  UK. 

Unfairly  critical'  Perhaps,  but  it  frus- 
trates me  that  we  seem  to  have  lost  a 
sense  of  vision  and  the  UCA  executive 

I  seems  to  have  fallen  victim  to  the  idea 
that  attention  to  business  is  the  only 

I  way  forward.  Wrong!  Knowing  what 
business  we  are  in  is  a  much  more 
important  issue.  The  Society's  Vision 
2020  was  not  mentioned  once  at  the 

'  conference,  yet  N  Ireland  is  much  too 
small  to  have  a  number  of  "ways  for- 
ward for  pharmacy". 


The  UCA  thinks 
attention  to  business 
is  the  only  way 
forward.  Wrong!" 


The  UCA  conference  is  too  impor- 
tant an  event  not  to  be  used  for  the 
strategic  development  of  our  profes- 
sion. If  we  continue  to  ignore  change 
in  the  practice  of  pharmacy  we  risk 
severely  weakening  the  profession. 

Hie  losers  are  the  very  independent 
contractors  the  UCA  exists  to  support 
{ Unless  independent  contractors  find 
some  way  to  provide  prescribing  sup- 
port to  patients  and  CPs,  the  develop- 
ment of  practice  pharmacist  services 
will  be  funded  out  of  global  sum  monies. 
It  has  happened.  On  the  Isle  of  Wight, 
contractors'  payment  for  advice  to  resi- 
dential homes  has  been  withdrawn  and 
used  to  fund  a  practice  pharmacist. 
Tlie  one  glimmer  of  light  on  the  hori- 
I  zon  is  the  acceptance  of  the  PSNC  to 
I  sponsor  a  medicines  management 
I  study.  Our  PCC  might  now  take  some 
I  notice,  but  they  are  conservative  in 
I  their  thinking,  dedicated  to  maintaining 
1  the  status  quo  and  apparently  unwilling 
1  to  even  discuss  a  new  form  of  pharma- 
i  cy  contract.  Times  change  and  change 
I  must  be  addressed.  Give  Gowdy's  invi- 
I  nation  at  this  year  s  PCC  dinner  to  dis- 
I  cuss  a  new  contract  must  be  accepted 
I  If  it  is  not,  contractors  will  end  up  the 
dinosaurs  of  the  modern  NHS  and 
through  neglect  we  will  have  killed  the 
1  goose  that  has  laid  our  golden  eggs. 

Written  by  a  practising  Northern 
I  \freland  community  pharmacist 


Red  light 
for  amber 

I  like  the  idea  from  the  RAC 
Foundation  of  traffic  light-style 
warnings  on  over  the  counter 
medicines,  which  warn  of  possible 
problems  with  driving  (C&D  May  27, 
p6).  However,  just  like  the 
tolerance  limits  for  alcohol,  I  think 
that  an  amber  warning  is 
confusing  and  an  encouragement  to 
take  risks. 

If  a  drug  is  safe  it  is  entitled 
to  a  green  light  but  if  it  is  not  then 
it  must  be  red.  In  the  context  of 
drugs  and  driving  amber  cannot 
exist. 

I  sneeze  and  you 
catch  a  cold 

As  a  long-in-the-tooth  pharmacist,  I 
am  still  grappling  with  the 
consequences  of  the  electronic 
revolution  and  in  particular  with  the 
internet. 

However,  I  think  I  am  slowly 
winning  and  am  finding  that  its 
almost  limitless  capacity  for  storing 
information  to  be  one  of  its  greatest 
assets.  Public  and  media  information 
is  now  almost  invariably  accompanied 
by  a  web  address  and  for  rapid  access 
to  original  documents  this  is  an 
invaluable  tool 

Electronic  mail,  on  the  other 
hand,  although  enthusiastically 
adopted  by  some  of  my  colleagues, 
is  an  area  I  have  taken  to  more 
slowly  .  After  the  excitement 
generated  by  virus  infections  over  the 
last  few  weeks,  I  feel  my  caution  has 
been  vindicated 

I  receive  a  lot  of  paper  junk 
mail  through  the  post  and  most 
goes  immediately  into  the  bin 
without  ever  being  opened.  So  far  I 
have  not  received  any  truly  explosive 
material. 

Even  if  I  did,  I  would  be  the  only 
one  injured  and  could  not 
unintentionally  pass  the  cause  of  my 
injuries  on  to  the  whole  of  my 
address  book. 

However,  e-mail  is  different 
because  it  involves  sophisticated 
electronic  messaging  which  like  a 
virus'  is  capable  of  rapid 
multiplication  and  infection  and  can 


cause  massive  damage  to  computer 
systems,  but  owing  to  my  innocence, 
so  far  not  to  mine. 

Whenever  I  open  my  electronic 
mail  box  I  look  for  mail  from 
unknown  sources  and  do  ignore 
it  but  it  then  stays  on  my  system 
simmering  with  potential  malevolent 
intent 

Now  I  know  there  are  security 
zones  in  the  Outlook  programme,  but 
I  would  like  the  same  facilities  I  enjoy 
with  paper,  to  look  at  all  my  mail  and 
then  throw  away  any  I  do  not  wish  to 
open.  But  so  far  I  have  tailed  to  find 
out  how. 

Why  not  waste 
not,  want  not? 

A  target  figure  of  25  per  cent  for  the 
recycling  of  household  waste  might 
sound  excellent  news,  but  that  still 
leaves  75  per  cent  to  be  incinerated 
or  added  to  already  burgeoning 
landfill  disposal  sites. 

Percentages  can  also  be  deceptive 
indicators  because  they  may  become 
irrelevant  when  in  real  terms  the 
tonnage  of  waste  being  created  is 
itself  rapidly  rising. 

This  whole  subject  may  not  at  first 
appear  relevant  to  the  practice  i  if 
pharmacy,  but  a  profession  that 


practises  in  a  communiu 
environment  sometimes  has 
responsibility  for  taking  the  lead.  I 
find  the  quantity  of  unnecessary 
packaging  material  that  is  used 
every  day  in  my  pharmacy  to  be 
offensive. 

We  receive  almost  as  much  as  we 
distribute  to  customers.  I  manage  to 
recycle  most  of  the  cardboard  but  all 
those  polystyrene  worms  must  be 
capable  of  being  collected  and 
returned  via  drivers  for  reuse. 

Then  there  is  the  shopping  bag. 
The  old-fashioned  shopping 
basket  seems  to  have  disappeared 
in  favour  of  vast  quantities  of  plastic- 
bags,  only  some  of  which  then 
double  as  bin-liners  in  the  home. 
Most  of  this  packaging  is 
unnecessary  and  the  public  should 
be  told  not  to  expect  everything  in 
a  bag. 

Recently  a  DUMP  campaign  in 
Buckinghamshire  was  funded  by  an 
innovative  grant  of  ±9.200  from  the 
landfill  tax  credit  scheme  (C&l)  May 
6,p6).The  scheme  highlighted  drug 
waste,  but  perhaps  similar  funding 
could  be  used  to  educate  the  public 
to  demand  no  packaging  and  even  to 
fund  the  use  of  reusable  shopping 
bags. 

Not  as  a  PR  exercise  forTesco, 
though:  these  bags  could  be  suitably 
emblazoned  with  a  message  from 
their  community  pharmacy! 
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News 


Pharmacist  had 
cannabis  in  car 

An  information  pharmacist,  who 
claimed  he  was  duped  into  delivering 
a  250g  block  of  cannabis  resin  worth 
£782,  has  been  struck  off. 

Paul  Crawford,  of  Christchurch, 
Dorset,  was  jailed  for  two  months  last 
September  after  admitting  possessing 
cannabis  resin  with  intent  to  supply 

Mr  Crawford,  formerly  of  Brighton, 
East  Sussex,  had  appeared  before  Mid- 
Sussex  Magistrates  Court,  the  Statutory 
Committee  of  the  Royal  Pharma- 
ceutical Society  was  told. 

On  June  3  last  year  at  about  4.1  Sam, 
police  were  called  to  an  accident 
involving  a  car  which  had  struck  the 
central  reservation  of  the  A23  in 
Bolney.West  Sussex. 

Geoff  Hudson,  for  the  Society,  said  a 
250g  block  of  cannabis  resin  was 
found  in  in  the  glove  compartment  of 
the  car.  Mr  Crawford  was  convicted  of 
possessing  cannabis  resin  with  intent 
to  supply  having  told  police  he  had 
been  to  a  corporate  function  and  had 
been  asked  to  "drop  off  a  bit  of  dope. 

However,  Mr  Crawford,  who  has 
now  given  up  his  job  as  drug  informa- 
tion pharmacist  with  a  firm  in  Reigate, 
Surrey,  but  who  had  continued  to 
work  as  a  locum  for  Sainsbury's  and  at 
the  Royal  Sussex  County  Hospital,  said 
he  was  "unwittingly  duped". 

He  added:  "I  want  to  make  it  clear  as 
best  I  can  -  it  was  purely  an  act  of 
drunken  stupidity  which  I'm  deeply 
ashamed  of.  It  's  completely  out  of  char- 
acter 

"I've  never  been  involved  in  any- 
thing like  this  before.  I'm  really  at  a 
loss  to  explain  what  happened.  I  was 
naive  and  I  made  a  stupid  decision  in 
an  intoxicated  state,  which  I  would 
never  have  done  in  normal  circum- 
stances." 

He  maintained  he  had  support  from 
his  current  employers  and  said  that: 
"I've  worked  extremely  hard  to  get 
where  I  am  -  just  because  of  one 
night's  drinking  and  stupidity,  all  of 
that  is  now  in  the  balance." 

He  added:"I've  lost  all  my  savings.To 
top  it  all  off  I  now  have  to  live  with  a 
criminal  record.  I'm  now  teetotal,  I  no 
longer  smoke  and  I  want  to  put  it  all 
behind  me." 

The  committee  ordered  Mr 
Crawford's  name  to  be  erased  from  the 
register,  allowing  him  three  months  in 
which  to  appeal 

Committee  chairman  Lord  Fraser 
QC  said  it  accepted  there  was  no  evi- 
dence of  personal  gain.  However,  the 
committee  were  not  impressed  with 
Mr  Crawford  blaming  medication  or 
that  he  was  irresponsibly  drunk. 

rhey  declined  to  indicate  when  an 
i  lion  for  restoration  might  be 
.  i  nsidered. 


Wild  plants  endangered 
by  'herbal  gold  rush' 


A  warning  that  herbal  medicines  are 
putting  some  plants  in  danger  of 
extinction  was  issued  last  week. 

Planet  Herbs,  a  producer  of  herbal 
medicines,  called  on  fellow  manufac- 
turers to  work  with  conservationists 
to  protect  endangered  species.  It  also 
wants  countries  to  ensure  herbal 
remedies  are  produced  in  a  sustain- 
able way. 

following  a  conference  in  London 
last  Friday,  manufacturers  and  traders 
have  agreed  to  try  to  bring  the  rest  of 
the  industry  together  to  look  at  practi- 
cal ways  of  working  with  conserva- 
tionists. Conservationists  have  agreed 
to  look  at  ways  in  which  their  informa- 
tion services  and  influence  can  help 
the  industry  to  work  with  an  appropri- 
ate system  of  legislation. 

David  Bellamy,  speaking  on  behalf 
of  the  Conservation  Foundation,  said 
that  immense  pressure  was  being  put 
on  these  wild  plant  populations,  as 
well  as  the  indigenous  cultures  and 
local  people  who  used  to  gather  them 
in  a  sustainable  manner. 

Golden  seal,  Hydrastus  canadensis, 


is  particularly  vulnerable,  being  the 
fifth  most  endangered  species  of 
either  plant  or  animal  in  the  world, 
according  to  the  Convention  and 
Trade  in  Endangered  Species.  In 
Russia,  the  local  Mafia  is  stripping  gin- 
seng from  protected  areas  of  the 
Steppes  The  fall  of  Communism  has 
also  seen  industry  controls  weaken, 
creating  a  "herbal  gold  rush  for  plants. 

The  conference,  entitled  A  sustain- 
able herbal  medicine''',  looked  at  ways 
local  wild  gatherers  and  cultivators 
could  be  encouraged  to  operate  on  a 
sustainable  basis.  This  is  particularly 
problematic  as  nine-tenths  of  herbs  are 
still  collected  from  the  wild,  often  by 
the  poorest  in  already  poor  communi- 
ties, says  Planet  Herbs.  The  economic 
need  of  such  people  is  further  compli- 
cated by  uncertainty  over  who  owns 
the  land  on  which  wild  herbs  grow. 

However,  the  company  holds  out 
some  hope  as  consumers  are  starting 
to  think  about  the  origin  of  products 
they  buy.  "They  have  said  no  to  GM 
food,  they  are  saying  yes  to  organic 
food  and  yes  to  fair  trade,"  said  a 


David  Bellamy:  "We  believe 
that  there  is  little  point  in 
producing  good  quality 
herbal  medicines  if  in  the 
process  we  are  destroying 
their  very  source" 

spokesman.  "Sustainability  is  part  of 
this  overall  package  consumers  are| 
demanding." 


Brother-in-law's  imposture  leads  to  pharmacist  s  striking  off  I 


A  pharmacist  has  been  struck  off  after 
his  brother-in-law  pretended  to  be  a 
pharmacist. 

The  impostor  was  unmasked  by  two 
pharmacy  inspectors  during  an  under- 
cover operation,  a  hearing  of  the  Royal 
Pharmaceutical  Society  Statutory 
Committee  heard  last  month. 

Arvind  Patel,  of  Hornchurch,  Essex, 
was  struck  off  after  admitting  profes- 
sional misconduct.  Mr  Patel  was  super- 
intendent chemist  of  three  pharma- 
cies, owned  by  Wavemill  Ltd,  of  which 
he  was  a  director  with  50  per  cent 
holding  His  brother-in-law  Praful 
Suchak  had  pretended  to  be  the  phar- 
macist in  one  of  the  pharmacies  when 
asked  by  a  Society  inspector. 

Announcing  the  decision,  commit- 
tee chairman  Lord  Fraser  QC  echoed 
the  words  of  Lord  Chief  Justice 
Bingham  during  a  judicial  review  of  an 
earlier  court  case  that  "the  offences 
demonstrated  a  striking  lack  of  con- 
trol, particularly  in  view  of  previous 
violations', 

Mr  Patel,  Mr  Suchak  and  Wavemill 
Ltd  all  pleaded  guilty  to  a  variety  of 
offences  at  Havering  Magistrates  Court 
on  May  1, 1998.  Both  the  company  and 
Mr  Patel  had  previously  been  warned 
about  the  absence  of  a  pharmacist  on 
the  chemist  shop  premises  The  fines 
of  Mr  Patel  and  the  company  were 
later  cut  on  appeal  to  a  total  of  £4.650 


for  the  chemist  and  £6,960  for  the 
company. 

The  committee  heard  how  pharma- 
cy inspector  Janet  Edginton  had  gone 
undercover  and  discovered  Mr  Suchak 
posing  as  a  chemist  in  one  of  the  phar- 
macies at  132  High  Street, 
Hornchurch,  Essex. 

Solicitor  for  the  Society,  Geoff  Hud- 
son, told  the  hearing  that  the  inspector 
"saw  Mr  Suchak  and  asked  if  he  was 
the  chemist  and  he  said  he  was".  She 
then  discussed  with  him  the  suitability 
of  taking  Benylin  Day  and  Night 

That  morning,  a  shop  assistant  had 
sold  Miss  Edginton  Day  and  Night, 
telling  her  the  pharmacist  had 
popped  to  the  other  chemist's  and 
would  be  back  in  half  an  hour  ". 

Just  over  half  an  hour  later  at  the 
second  pharmacy,  the  inspector  was 
sold  other  over  the  counter  medicines 
and  again  asked  to  speak  to  the  phar- 
macist. A  shop  assistant  indicated  a 
man  just  driving  off.  Miss  Edginton 
later  identified  him  as  Mr  Suchak  who 
is  not  a  pharmacist,  but  acted  as  a 
bookkeeper  for  Wavemill  Ltd. 

Miss  Edginton  returned  to  the  first 
pharmacy  where  she  was  told  the 
pharmacist  "had  been  and  gone.'When 
she  returned  later  Mr  Suchak  was 
there  and  told  her  he  was  the  chemist. 

Later  the  same  afternoon  Miss 
Edginton.  accompanied  by  another 


inspector.  Martin  Ibbitt.  went  to  the 
High  Street  store  where  they  saw  Mrl 
Suchak  serving  a  customer  while  hold- 
ing a  bottle  of  Disprol  liquid.! 
Recognising  Mr  Ibbitt.  Mr  Suchak  put} 
down  the  bottle  and  told  the  customer 
he  could  not  serve  him  with  it. 

The  inspectors  also  discovered  pre 
scriptions  had  been  dispensed  at  the 
two  pharmacies  during  the  day. 

Giving  evidence  Mr  Patel  told  the 
committee  he  was  hoping  to  sell  up 
his  share  in  Wavemill  soon  and  retire 
with  a  2~-year  unblemished  record  a; 
a  pharmacist. 

"What  transpired  that  particulai 
Saturday  is  very  shameful  to  me. 
regret  very  much  what  happened.  Bui 
it  is  a  coincidence  that  my  wife 
pharmacist]  couldn't  make  it  to  the 
shop  and  my  oversight  in  not  booking 
Iocums,"  he  said. 

He  took  full  responsibility7  for  whai 
had  happened. 

Concluding  the  hearing  Lord  Frasei 
said:  "We  are  concerned  that  the  cir 
cumstances  were  potentially  a  ver) 
serious  risk  to  the  public  at  large." 

The  committee  ruled  no  furthei 
action  should  be  taken  agains' 
Wavemill  Ltd. 

Previously  the  hearing  was  tok 
there  was  no  evidence  of  actual  injun 
or  damage  caused  by  the  pharmacie: 
in  question. 
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WITH  ZIRTEK,  YOUR  CUSTOMERS 
DON'T  HAVE  TO  BE  BRAVE 
TO  SIT  IN  THE  GARDEN. 


■  - 


ek  provides  fast,  effective  relief  from  hayfever  symptoms  and  has  no  known  drug  interactions. 


:k  allergy 

ENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
ine  hydrochloride. 

:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria, 
GE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over: 
5  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  C:  tablet)  daily. 
RAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and  lactation. 
iAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or  operating 
ery. 

INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with  other 
ftamines  avoid  excessive  alcohol  consumption. 


SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25  Retail. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  8UH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street, 
Watford,  Herts,  WD1  8UH. 

Telephone  (01923)  211811.  Facsimile  (01923)  229002. 

Date  of  preparation:  March  2000  ^utJJ  pharma 

UCB-Z-00-04  C  J 


Pharmacist  review  cuts  over- 
prescribing  in  nursing  homes 


Pharmacist  medication  review  in  nurs- 
ing homes  can  reduce  the  number  of 
prescribed  medicines  with  minimal 
impact  on  morbidity  and  mortality, 
according  to  a  new  study. 

The  eight-month  trial  of  a  medication 
review  by  a  pharmacist  involved  330 
nursing  home  residents  in  Manchester. 
Fourteen  homes  were  divided  into  pairs 
with  equivalent  numbers  of  beds,  regiv 
tration  status  and  resident  mix.  Paired 
homes  were  in  different  areas  to  avoid 
residents  being  It  ><  >ked  after  by  the  same 


GP.  A  four-month  observation  phase  was 
followed  by  a  four-month  intervention. 
Homes  were  randomly  allocated  to 
receive  a  regular  medication  review  or 
no  review. 

The  number  of  drugs  prescribed  in 
both  groups  declined  over  the  study 
period. The  reduction  in  the  interven- 
tion group  was  greater,  but  not  signifi- 
cantly so.  More  than  90  per  cent  of  the 
pharmacist's  261  recommendations 
were  accepted  by  the  GP,  resulting  in 
144  treatment  changes. 


Patients  were  assessed  using  the 
Mini-Mental  State  Examination,  the 
Geriatric  Depression  Scale.  Brief 
Assessment  Schedule  Depression 
Cards,  and  the  Crichton-Royal 
Behaviour  Rating  Scale.  There  was  no 
significant  difference  in  these  ratings 
between  the  groups  that  could  be 
attributable  to  the  intervention. 

This  study,  published  in  the  British 
Journal  of  Psychiatry,  is  the  first  con- 
trolled trial  in  the  UK  of  the  effects  of 
a  pharmacist  medication  review. 


One  million  unaware  they  have  diabetes 


More  than  three  quarters  of  people  in 
high-risk  groups  for  developing  dia- 
betes arc  unaware  of  that  risk. 

A  survey  by  Diabetes  UK  (formerly 
the  British  Diabetic  Association) 
revealed  that  people  in  two  or  more  of 
the  following  groups  -  over  40  years  of 
age,  family  history  of  the  condition, 
ethnic  minorities  and  the  overweight 
-  are  unaware  that  they  are  at  risk. 

About  1.4  million  people  are  aware 
they  have  diabetes,  but  the  report  esti- 
mates that  a  further  million  are 


unaware  they  have  the  condition 

Diabetes  in  the  UK  -  the  missing 
million'  also  reveals  that  about  half  of 
those  newly  diagnosed  with  type  2 
diabetes  already  have  early  signs  of 
complications.  The  survey  of  over 
2,000  people  found  that  less  than  half 
were  aware  that  diabetes  can  be  fatal. 

The  report  called  diabetes  "a  poten- 
tial timebomb  for  both  society  and  for 
many  individuals.  At  the  heart  of  the 
problem  is  a  lack  of  awareness  and 
understanding  of  diabetes ". 


ts  recommendations  include  focus- 
ing on  early  identification,  making  dia- 
betes a  priority  for  strategic  review 
and  inclusion  in  health  improvement 
plans  and  addressing  the  lack  of  edu- 
cation for  diabetics. 

Over  40  per  cent  of  money  spent  on 
type  2  diabetes  goes  on  hospital  in- 
patient care  for  diabetic  complica- 
tions, which  in  many  cases  are  pre- 
sentable. Diabetes  and  its  complica- 
tions account  for  almost  1 0  per  cent  of 
NHS  spending. 


New  study  claims  rofecoxib  does  not  cause  ulceration 


Vioxx  (rofecoxib)  does  not  cause  any 
more  gastrointestinal  ulceration  than 
placebo,  according  to  a  new  study. 

The  VIGOR  (Vioxx  Gastrointestinal 
Outcomes  Research)  study  found  that, 
when  compared  to  naproxen,  Vioxx 
reduced  the  risk  of  serious  gastroin- 
testinal events  by  54  per  cent. 

The  randomised  double  blind  study 
ol  over  8,000  rheumatoid  arthritis 
patients  compared  Vioxx  SOmg  once 
daily  (two  to  four  times  higher  than 


the  recommended  dose  in  osteoarthri- 
tis) to  naproxen  SOOmg  twice  daily. 
Median  duration  of  treatment  was  nine 
months. 

Vioxx  also  reduced  the  risk  of  com- 
plicated GI  events  (perforations, 
obstructions  and  bleeds  in  the  upper 
GI  tract)  by  S~  per  cent.  And  it  cut 
upper  or  lower  bleeding  from  the  GI 
tract  by  02  per  cent,  compared  to 
naproxen. 

Risk  reduction  was  seen  in  all 


patient  groups  regardless  of  prior  his- 
tory of  GI  event,  steroid  use.  and  H 
pylori  presence. 

Fewer  patients  taking  Vioxx 
stopped  taking  their  medication 
because  of  GI  nuisance  symptoms. 
Both  treatments  were  equally  effective 
in  terms  of  pain  controls. 


IN  BRIEF 


Molipaxin  liquid  out  of  stock 
Molipaxin  liquid  1 20ml  is  out  ot  stock 
and  the  shortage  is  expected  to  last 
at  least  two  months.  Outstanding 
orders  have  been  cancelled. 
Hoechst  Marion  Roussel. 
Tel:  01895  834343. 

New  Family  Doctor"  title 
Family    Doctor    Publications  has 
added  Understanding  skin  and  sun- 
light  to    its    range    of  books. 
Understanding  Parkinson's  disease 
and  Understanding  the  menopause 
and  HRT  have  been  updated.  All 
three  titles  retail  at  £3.50. 
Family  Doctor  Publications. 
Tel:  01295  276627. 

Psoriasis  information  leaflets 
Leo  Pharmaceuticals  has  produced 
free  psoriasis  leaflets  for  pharma- 
cists to  give  to  patients  collecting  a 
Dovonex  prescription.  The  leaflets 
give  details  about  psoriasis,  support 
organisations  and  using  Dovonex. 
Leo  Pharmaceuticals. 
Tel:  01844  347333. 

I.eukeran  tablets  reformulated 
Glaxo  Wellcome  has  launched  a  refor- 
mulated version  of  Leukeran  2mg 
tablets.  The  new  film-coated  tablets, 
which  will  replace  the  compression- 
coated  tablets,  are  smaller,  brown  and 
biconvex.  The  film-coated  formulation 
enables  safer  manufacture  and  han- 
dling of  the  cytotoxic  agents. 
Glaxo  Wellcome  UK  Ltd. 
Tel:  020  8966  8000. 

Optilast  licence  extended 
Optilast  eye  drops  has  had  its 
licence  extended  to  cover  children  ot 
four  years  and  older 

ASTA  Medica  Ltd. 
Tel:  01223  423434. 


Thrombolytics  have  no  benefit  for  over-75s 


hrombolytic  agents  do  not  benefit 
lose  aged  over  7S  and  may  actually 
in    .  ;e  their  risk  of  adverse  reactions 
.ii,     ,  th,  according  to  a  new  study. 

I  i  lucly  iiii  olved  8,000  patients 
aged  65  o  86  who  had  suffered  heart 
attacks.  Those  undei  75  receiving 
thrombolysis  had  a  6.8  per  cent  death 
rate  30  days  post  infarction,  compared 
with  nearly  10  percent  in  patients  who 


did  not  receive  the  drugs,  Bui  in  patients 
and  over,  those  taking  thrombolytic 
agents  were  40  per  cent  more  likely  to 
die  within  30  days  of  treatment. 

There  were  no  data  for  causes  of 
this  increased  death  rate  But  the 
author  of  the  study,  published  in 
Circulation,  speculates  that  it  may  be 
due  to  adverse  drug  reactions  such  as 
excessive  bleeding  or  arrhythmias 


SCRIPT  SPECIAL 


BodyWATCH  test  for  prostate  risk 


Pathology  Management  Company  has 
added  a  prostate  disease  risk  assess- 
ment test  to  its  BodyWATCH  range. 

The  take-home  test  detects  prostate 
specific  antigen  (PSA)  in  blood.  PSA 
is  the  most  meaningful  tumour 
marker  known  for  prostate  cancer  or 
infection 

A  positive  result  does  not  neces- 
sarily mean  that  cancer  is  present, 
but  indicates  that  further  medical 


attention  should  be  sought. 

A  finger-prick  of  blood  is  taken 
using  the  lancet  provided  and 
dropped  into  the  sample  well  of  the 
testing  cassette. 

The  presence  of  two  colour  bands 
in  the  result  window  within  l>20j 
minutes  indicates  a  positive  result. 

The  test  retails  at  £10. 
Pathology  Management  Co  Ltd. 
Tel:  020  7486  7278. 
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Diocalm 


ULTRA 
SUPPORT  IN 
PHARMACY 


Your  recommendations  are  important 

to  the  continuing  success  of 
Diocalm,  so  we're  giving  Pharmacy 

our  full  support  again 
this  summer.  Here  are  three  good 
reasons  to  recommend  Diocalm: 


1  High  consumer  awareness 

Our  biggest  ever  national 
radio  campaign 

Excellent  profit  opportunity 

Superb  trade  deals 
and  high  cash  profit 

®  Committed  to  pharmacy 


Dioc 


ULTRA 


FOR  ADULTS  AND  CHILDREN  FROM  6  YEARS 


ULI  Hit  CAPSULES 

Loperamide  Hydrochloride  EP 
For  age  12  and  over 

Nothing  stops 
diarrhoea  faster 

6  Capsules 


STOPS   DIARRHOEA  FAST 

Diocalm  Ultra  Essenlial  Producl  Information  Presentation:  Capsules  with  opaque  turquoise  caps  and  opaque  while  bodies  Each  capsule  contains  Loperamide  Hydrochloride  EP  2  0mg  Uses.  For  the  symptomatic  relief  of  acute  diarrhoea  Dosage  and  Administration:  For  oral  admmistraiion 
Adults  and  children  jged  1 2  years  and  over  Two  capsules  immediately,  lollowed  by  one  capsule  alter  each  further  bout  ot  diarrhoea  up  to  a  maximum  of  8  capsules  in  any  24  hours  Not  to  be  given  to  children  under  12  years  Elderly  The  adult  dose  may  be  taken  Contraindications.  Warnings 
etc:  Contraindications  Hypersensitivity  to  the  active  ingredient.  Conditions  where  inhibition  ol  peristalsis  is  to  be  avoided,  eg  Constipation,  diverticular  disease  and  acute  ulcerative  colitis  Other  Special  Warnings  and  Precautions  The  product  should  be  used  with  caution  m  cases  ol  impaired 
liver  function  Do  not  exceed  the  stated  dose  Keep  out  ol  the  reach  of  children  II  symptoms  persist  lor  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm  Ultra,  it  is  important  to  replace  body  tluids  lost  during  diarrhoea  It  symptoms  are  severe,  rehydration  therapy  should  be 
taken  It  you  are  pregnant,  consult  your  doctor  before  use  Use  m  Pregnancy  and  Lactation  The  product  should  only  be  taken  under  medical  supervision  Caution  is  advised  during  lactation  Undesirable  ettects  Rarely  skm  rashes  including  urticaria  have  bef-n  reported  Overdosage  The 
following  ettects  may  be  observed  in  cases  ol  overdosage  constipation,  ileus  and  neurological  symptoms  Treatment  would  be  symptomatic  In  severe  overdose  naloxone  can  be  given  as  an  antidote  it  required  Legal  Status  6  capsules  GSL  12  capsules  P  Pharmaceutical  Precautions  Nor-: 
Packs:  Packs  of  6  and  12  capsules  Price:  RSP  6  capsules  £2  99  12  capsules  £4  95  Product  Licence  Number  PL1 1314,0068  Producl  Licence  Holder  Seton  Products  Ltd.  Tubiton  House.  Oldham  OL)  3HS  England  Distributor  SSL  International  pic  Tubnon  House  Oldham  OH  3H$  Date  of 
Revision:  May  2000 

Diocalm  Dual  Action  Tablets  Essential  Product  Information  Presenlalion  Brown  tablets  with  a  smooth,  slightly  mottled  appearance,  Iree  from  dirt  spots  and  with  a  break-line  on  one  face  and  DIOCALM  engraved  on  the  other  lace  Each  tablet  contains:  Morphine  Hydrochloride  BP  0  395mg, 
Activated  Attapulgite  BP  312  5mg  and  Attapulgite  BP  187  Snig  Uses  For  the  relief  ot  occasional  diarrhoea  and  its  associated  pain  3nd  discomfort  Dosage  and  Administration  For  oral  administration  The  tablets  should  be  chewed  and  then  followed  by  a  drink  of  water  Adults  and  children 
aged  12  years  and  over  Two  tablets  Children  aged  6  to  under  12  years  One  tablet  Elderly  As  ihe  adult  dose  The  recommended  dose  should  be  laken  every  2  to  4  hours  as  required  according  to  the  severity  ot  the  symptoms  Do  not  take  more  than  six  doses  m  any  24  hours  Not  to  be  given 
to  children  under  6  years  Contraindications,  Warnings  etc:  Contraindications  Patients  with  impaired  renal  function  Hypersensitivity  to  any  of  the  active  ingredients  Other  Special  Warnings  and  Precautions  Do  not  exceed  the  stated  dose  Keep  out  ot  the  reach  ot  children  It  symptoms  persist 
for  more  than  24  hours,  consult  a  doctor  As  well  as  taking  Diocalm.  it  is  important  to  replace  body  fluids  lost  during  diarrhoea  Use  in  Pregnancy  and  Lactation  There  are  no  known  contraindications  to  the  use  of  this  product  during  pregnancy  and  lactation  but.  as  with  all  medicines,  caution 
should  be  exercised  Undesirable  effects  None  Overdosage  Overdosage  is  considered  a  theoretical  possibility  but.  in  practice,  not  a  significant  hazard  with  the  small  level  of  morphine  in  the  product  (40  tablets  contain  I5  8mg  nl  morphine  hydrochloride  an  analgesic  dose!  Larger  doses 
would  cause  nausea,  vomiting,  constipation,  drowsiness,  and  confusion  Convulsions  may  occur  in  inlants  and  children  Morphine  dependence  is  not  considered  to  be  a  likely  problem  with  the  low  doses  ol  morphine  present  in  the  product  Treatment  After  emptying  stomach  by  aspiration  and 
lavage,  treatment  is  symptomatic  A  laxative  may  be  given  to  aid  peristalsis  Legal  Status  P  Pharmaceutical  Precautions  None  Packs  Packs  ol  20  and  40  tablets  Price  RSP  20  tablets  £3  29  40  tablets  £4  95  Product  Licence  Number  PLi  1314  Q067  Product  Licence  Holder  Seton  Products 
ltd.  Tubiton  House.  Oldham  0L1  3HS,  England  Distributor  SSL  International  pic  Tubiton  House,  Oldham  0L1  3HS  Date  ol  Revision  May  2000  n      .         T    ,  ..   ,    „,    „,  cct       ^*  ^* 

r  '  Diocalm  is  a  Trsde  Mark  nt  imp  SSL  croup    SSL    •  -  ■■■ 


Small  is  beautiful  for  Dioralyte  Relief 


Dioralyte 

Relief 


DioralVte 

Relief 


Aventic  Pharma  is  repackaging  its 
Dioralyte  Relief  oral  rehydration 
therapy  in  a  .smaller  box  that  is  more 
convenient  for  holiday  travel  and 
takes  up  less  space  on  shell 

The  product  now  comes  in  a 
new  slimline  box  that  contains  six 
sachets  of  raspberry  or  blackcurrant 
flavour. 

The  formulation  remains 
unchanged. 
Aventis  Pharma. 
Tel:  0990  133347. 


First  aid  for  sales  this  summer 


Smith  &.  Nephew  is  introducing  a 
series  of  new  promotions  designed  to 
help  pharmacies  take  advantage  of 
peak  summer  sales  in  the  first  aid 
dressing  category. 

Until  the  end  of  June,  pharmacists 
who  place  a  specified  order  will 
receive  a  free  Elastoplast  push  feed 
shelf  tray  and  either  a  sales  unit  of  six 


Elastoplast  Waterproof  20s  or  Melolin 
5  x  5cm  Cushioned  Dressing  Pads. 

From  July  to  September,  a  limited 
edition  tin-style  pack  for  Elastoplast 
Ultra,  Elastoplast  for  Feet  and 
Skinvisible  will  be  avail  ible. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


Hay  Fever  Monitor 

Benadryl 

ALLERGY  RELIEF  / 


(contains  acrivastine) 


No  non-drowsy 
allergy  tablet 
works  as  fast 


Hay  Fever 
Dust  Allergy 
Pel  Allergy 
Skin  Allergies 


United  Kingdom 

Pollen 
level  this 
week 

Same  week 
last  season 

Predominant 
pollen 
this  week 

Status 

No  of  weeks 
on  status 

BIRMINGHAM 

7.6 

5.3 

Normal 

2 

BRISTOL 

7.1 

2.6 

Normal 

2 

GLASGOW 

5.6 

6.8 

Grass 

Pre-alert 

6 

LEEDS 

74 

4,6 

Normal 

2 

LONDON 

7.2 

6.2 

Normal 

2 

MANCHESTER 

6.9 

5.2 

Normal 

2 

NEWCASTLE 

8.3 

4.8 

Birch 

Alert 

5 

NORWICH 

7.1 

5.2 

Normal 

2 

PLYMOUTH 

6.6 

5.4 

Normal 

2 

Further  information  is  available  Prom  the  licence  holder  by  uritiiis;  in:  Warner-Lambert  Consumer 
Healthcare,  Chestnut  .Venue  i-astleiRh.  SQi.i  i/.Q  IB 


Nicorette  Nasal  Spray 
goes  0TC  from  July 


Nicorette  Nasal  Spray 
will  be  available  as  a 
Pharmacy  medicine  from 
Juh' 

Previously  only 
available  on  private 
prescription,  the  nasal 
spray  has  been 
reclassified  by  the 
Medicines  Control 
Agency  after  its  five-year 
renewal  of  the  marketing 
authorisation.The  MCA 
has  considered  the  criteria  for 
Prescription  Only  Medicine  status 
and  approved  the  declassification. 

Pharmacia  &  Upjohn  are  keen  for 
pharmacists  to  counsel  users  about 
the  nasal  spray,  which  delivers 
0.5mg  of  nicotine  to  the  nasal  lining 
per  actuation.  Local  irritation  of  the 
nose  or  a  sore  throat  is  present  in  up 
to  90  per  cent  of  users  in  the  first 
few  days  of  use,  but  these  symptoms 
do  subside.  Hence:  "It  is  important 


-ETTH 


that  pharmacists  keep 
the  smoker's  cessation 
on  track  by  making  them 
aware  of  these  local 
effects  and  reminding 
them  that  these 
symptoms  usually 
decrease  within  the  first 
few  days  of  treatment." 

Fewer  than  5  per  cent 
withdrew  from  clinical 
trials  because  of  them, 
adds  P&U. 
Nicorette  Nasal  Spray  is  aimed  at 
heavily  dependent  smokers  or  those 
who  have  a  craving  on  waking  as 
nasal  administration  offers  fast 
delivery  of  nicotine.  Peak 
concentrations  are  achieved  in 
about  ten  minutes. 

One  bottle  of  Nicorette  Nasal 
Spray  offers  200  actuations  and  will 
retail  at  £19.25. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


She  magazine  backs  Wellwoman 

Wei  I  worn* 


Vitabiotics  is  launching  a  new  VMS 
supplement  for  women  which  is 
being  marketed  in  conjunction  with 
She  magazine. 

Wellwoman  is  designed  to  appeal 
to  busy  modern  women  in  their  30s 
which  is  also  She  magazine's  target 
audience. The  magazine's 
recommendation  is  highlighted  on 
the  front  of  the  pack 

The  supplement  contains  evening 
primrose  and  starflower  oils  for  hair, 
nails  and  premenstrual  health,  with 
'skin  food'  nutrients  like  natural 
carotenoids. 

The  softgel  capsules  also  include 
vitamins  and  minerals  to  help  women 
staj  healthy  throughout  their  monthly 
cycle,  maintain  energy  lev  els  and  help 


advanced  formuR 


i 


maintain  a  strong  immune  system 
The  pack  and  consumer  advertising 

feature  model  Erin  Isamen.  chosen  for 

her  fresh,  natural  looks. 
Retail  price  is ±5.95  for  30  capsules. 

Robinsons  Healthcare. 

Tel:  01246  220022. 


New  name  for  Senselle 


SSL  International  is  relaunching  its 
Senselle  vaginal  lubricant  with  a  new 
globalh  recognisable  name. 

Now  to  be  called  Durex  Sensilube. 
the  product  has  been  repackaged  to 
create  a  more  modern  look. The 
formulation  remains  unchanged. 


The  move  is  designed  to  bring 
Senselle  into  line  with  the  same 
product  in  other  countries. 

Retail  price  is  ±2. 35  for  10ml  bottle 
and £5.89  for  40ml  bottle. 
SSL  International  pic. 
Tel:  0161  654  3000. 
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Roche 


C/3 


O 

c 

o3 


National 
Diabetes  Week 

11th -17th  June 


Maximise 
your  profit 
potential 


Look  at  what  the  new  Glucotrend  2  can  do  for  your  profits. 
Glucotrend"  is  already  the  best  selling  blood  glucose  testing 
meter  in  pharmacy,  outselling  its  nearest  rival  by  a  massive  9:1. 1 

Now  it's  even  better.  The  UK's  No.1  meter  has  a  stylish  new 
design  and  extra  features.  So  you  can  look  forward  to  even 
bigger  sales  -  and  bigger  profits. 


•  Huge  £8.87  profit  on  every  Glucotrend"  2  meter 

•  Superb  market  potential,  every  month  over  1 5,000 
blood  glucose  meters  are  sold  in  pharmacy1 

•  National  advertising  in  Balance  -  direct  to  diabetic 
patients  -  and  Prima  and  Best  magazines  will  generate 
interest  and  sales 

•  Unrivalled  on-going  support  from  Roche  Diagnostics  with 
eye-catching  P.O.S  for  high  impact  in  your  pharmacy 

•  National  window  display  competition  with  prizes  worth 
up  to  £5,000 

Don't  miss  out,  stock  up  now.  For  further  details  contact 
your  local  Roche  Representative  or  call  0800  701000. 


Glucotrend 

Soft  Test  System 


METER  AND  FINGER  PRICKER 


1  Source  Nielsen  J/A  1999 


Counterpoi 


Twin  storyline  aims  to  promote 
whitening  message  for  Macleans 


SmithKline  Beecham  Consumer 
Healthcare  is  supporting  its  Macleans 
Whitening  toothpaste  with  a  new 
£2  million  advertising  campaign 
starring  twin  sisters. 

In  a  new  storyline,  the  twins  try  to 
trick  their  boyfriends  during  a  dinner 
dale  by  swapping  clothes. 

The  girls  are  given  away  by  the 
colour  of  their  teeth,  with  one  having 


benefited  from  using  Macleans 
Whitening. 

The  commercial  aims  to  encourage 
daily  use  of  whitening  toothpastes  to 
develop  this  sector  by  overcoming 
the  tendency  towards  occasional 
rather  than  daily  use. 
SmithKline  Beecham  Consumer 
Healthcare. 
Tel:  020  8560  5151. 


Is  a  herbal  a  genuine  medicine? 


Only  if  there's  a  PL  number  on 
the  pack. 


When  customers  ask  pharmacists 
for  .i  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  winch  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
and  safety  set  for  all  medicines.  So 
check  -  if  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 
medicine. 

Pottei 's  have  been  making  herbal 
remedies  for  almost  200  years  and 
produce  medicines  to  treat  many 
everyday  ailments  and  conditions, 
including  hayfever,  rheumatism  and 
painful  joints,  urinary  problems, 
upper  'e.piratory  infections, 
disturbed  sleep,  and  skin  problems 

You  can  to  ommend  Potter's 
herbal  medicines  with  confidence  as 
a  real  alternative  t>  i  chemical  drugs. 

Call  or  e-mail  us 
today  /(•■)■  (i  CO  pi/  of 
f  LICENSED  W|  ; 
iMEDICINESjJI  our  pharmacy 
catalogue  and 
information  pack. 

Potter's  A 

Makers  of  herbal  medicines  since  1812 


THE 

Potter's 

PRODUCT 
PROMISE 


Traditional  knowledge 
backed  by  scientific  research 

[VfThe  largest  herbal 
medicine  range  in  Europe 

|      Full  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  by  the  MCA 

Generally  prescribable  and 
reimbursable  through  the  NHS 

["^'increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


Leyiand  Mill  Lane.Wigan  WN I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Visit  our  website  at  v,vm.pottersherbals.co.uk 


Proderm  mousse  to  treat 
eczema  and  dermatitis 


Zeon  Healthcare  is  launching  a 
dermatological  mousse  under  its 
Proderm  brand. 

Proderm  Transdermal 
Dermatological  Mousse  is  available 
in  three  variants  -  to  treat  and 
prevent  eczema/dermatitis,  nappy 
rash/baby  eczema  and  dry  irritated 
skin. 

The  mousse  is  designed  to  target 
the  lipid  barrier  of  the  skin  and  to 
deliver  free  fatty  acid  for  additional 
therapeutic  value. 

It  is  formulated  to  be  rapidly 
absorbed  without  leaving  a 


greasy  residue  on  the  skin's 
surface. 

The  products  have  been 
dermatologically  tested  and 
contain  no  fragrances  or 
colouring  agents. 

The  launch  will  be  supported 
by  a ±300,000  marketing  campaign 
that  includes  national  press 
advertising  and  in  store  promotional 
activities. 

Retail  price  is £".95  for  a  ~5ml 
aerosol  (120  treatments). 
Zeon  Healthcare  Ltd. 
Tel:  01608  730805. 


Vichy  aims  high  with  suncare  additions 


Cosmetique  Active  is  launching 
four  new  suncare  products  in  its 
Vichy  Capital  Soleil  range. 

The  additions  are 
Extreme  Sun  Block 
SPF60/UVA16,  Extreme  Sun 
Block  Milk  SPF60/UVA16  for 
children,  Refreshing  Gel 
SPF15/UVA8  and  Sun  Block  Spray 
SPF20/UVA8. 

The  products  are  all 
formulated  with  the  new  Mexory  1 
XL  filter  to  protect  the  skin 
against  UVA  as  well  as  L!VB  rays. 
This  filter  has  now  been 
incorporated  across  the  entire 
Capital  Soleil  range. 


In  tests.  Extreme  Sun  Block 
SPF60/UVA  has  been  found  to  be 
particularly  effective  against 
certain  skin  intolerances  such  as 
prickly  heat. 

All  the  products  are 
water-resistant,  hypoallergenic 
and  formulated  with  anti-irritant 
Vichy  thermal  spa  water. 

The  formulations  are  tested  by 
dermatologists  on  sensitive  skin 
and  are  only  sold  through 
pharmacies. 

All  four  new  products  retail  at 
£9.95. 

Cosmetique  Active  (IK.)  Ltd. 
Tel:  020  8^62  4030. 


Palmer's  improves  skincare  choice 


ET  Browne  is  introducing  a  new  look 
for  its  Palmer's  Cocoa  Butter  range. 

New  packaging  has  been  designed 
to  clearly  communicate  each 
product's  use  and  benefits, A  new- 
logo  design  has  been  introduced  for 
improved  brand  recognition. 

Moisture  Enriched  Lotion  is 
now  positioned  to  soften  and  protect 
dry  skin,  Nutrient  Enriched  Cream 
in  a  tube  is  formulated  to  soften, 
smooth  and  relieve  very  dry  skin 
and  Palmer  s  Cocoa  Butter  solid 
formula'  in  a  jar  softens,  smoothes 


and  relieves  dry  skin. 

The  formulations  have  been 
improved  to  provide  smoother 
application  and  enhanced 
moisturisation.AU  the  products 
contain  100  per  cent  pure  cocoa 
butter  and  vitamin  E. 

The  range  will  be  supported  by  an  I 
advertising  campaign  in  major 
women's  magazines  from  July.A  direct 
consumer  product-sampling 
pn  igrammt  is  aN<  i  planni  d 
E  T  Browne  UK  Ltd. 
Tel:  020  8554  "000. 


Clinical  look  for  children's  shampoo 


Impharm  is  relaunching  its 
natural  Mora/.  Kincare  shampoo 
for  children's  problem'  hair  with 
a  more  clinical  look. 

The  new  pack  is  designed  to 
create  a  medical  image  while 
retaining  the  brand's  natural 
herbs  message. 

It  features  the  straplines  the 
natural  solution'  and  for 


children's  problem  hair". 

The  formulation  remains 
unchanged.  The  product  contains 
organically  grown  knofweed, 
carrot,  parsley  and  potato.  It  does 
not  contain  insecticides. 

The  250ml  bottle  (25 
applications)  retails  at  £6.99. 
Impharm  Nationwide  Ltd. 
Tel:  01204  540200. 
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CD-Rom  helps  pharmacies  treat  daily 
fatigue  sufferers 


Boehringer  Ingelheim  is  launching  a 
series  of  interactive  pharmacy 
training  initiatives  on  daily  fatigue. 

kicking  off  the  c  imp  tign  is  the 
introduction  of  a  CD-Rom  training 
programme. The  CD-Rom  clearly 
explains  the  symptoms  and  causes  of 
daily  fatigue  and  provides  useful 
counter  counselling  advice. 

It  includes  comprehensive 
information  on  Pharmaton  Capsules, 
merchandising  and  positioning  and 
answers  to  common  customer 
queries. 

Andy  Brough,  head  of  marketing  at 
Boehringer  Ingelheim,  comments: 
"Daily  fatigue  is  now  the  third 
largest  OTC  ailment  sector  after 
cough/cold  and  headaches. 


In  fact, 
around  61 
per  cent  of 
the  UK 
population 
are  sufferers, 
but  most  find 
it  hard  to 
recognise 
the 

symptoms 
and,  therefore,  80  per  cent  of 
sufferers  do  not  treat  the  condition. 

"Bearing  this  in  mind,  we  decided 
to  develop  a  CD-Rom  training 
programme  to  help  pharmacists  and 
pharmacy  assistants  play  a  role  in 
helping  to  identify  those  customers 
who  are  sufferers  of  daily  fatigue." 


Livostin  Direct  displays  hay  fever  range 


Johnson  &Johnson.MSD  Consumer 
Pharmaceuticals  is  introducing  a  new 
range  of  PoS  material  for  its  Livostin 


^1 

Direct  hay  fever  treatment. 

The  new  aids  are  designed  to  help 
pharmacists  highlight  the  OTC 
availability  of  Livostin  Direct 
(previously  only  available  on 
prescription). 

The  range  includes  a  counter 
unit,  which  holds  12  eyedrop 
packs,  eight  nasal  spray  packs  or  a 
number  of  both,  allowing  both 
products  in  the  range  to  be 
displayed. 

Other  items  include  consumer 
leaflets  and  a  consumer  leaflet 
dispenser,  a  shelf  edger  and  a 
clock  window  display. The 
material  aims  to  educate  the 
public  about  irritated  hay  fever 
eyes  and  how  to  treat  the 
condition 

Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


ON  TV  NEXT  WEEK 


Beconase  Allergy:  All  areas,  Sat 


Benadryl  Allergy  Relief:  All  anas 


Clarityn:  M,  LWT,  CAR,  C4,  GMTV,  TSW,  Sat,  C5 


Gillette  Wl0Ch3:  All  areas 


Macleans  Whitening:  All  areas,  except  I ,  (TV 


Pharmaton  caps]  3  \R,  iw  i.e.  I  ni\  i,  i;  \i  M\ 
Senokot:  All  areas,  except  G 


Zirtek:  C.CAR,  HTV,  GMTV,  C-i 


A  Anglia,  B  Border,  C  Central.  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  W  est,  LWT  London  W  eekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central).  TT  Tvne  Tees,  U  I  Ister,  W  Westcountrv,  Y  Yorkshire 


Copies  of  the  CD-Rom  training 
programme  are  available  to  all  retail 
pharmacies. Throughout  June,  the 
Laser  Healthcare  sales  team  will  be 
demonstrating  the  package  to  all 
multiples. 
Laser  Healthcare 
Tel:  01202  780558. 

Looney  Tunes  sun 
lotions  should 
not  be  on  sale 

LincoCare  has  confirmed  that  all 
Looney  Tunes  children  's  sun  lotions 
should  be  withdrawn  from  sale  and 
there  are  no  plans  to  reintroduce  this 
range. 

The  company  believes  that  stocks 
of  these  products  could  still  be  in 
some  pharmacies,  although  the  range- 
was  recalled  in  March/April. 

Superdrug  withdrew  its  stocks  of 
the  range  last  week  after  Boots  the 
Chemists  alleged  that  the  products 
exaggerated  the  amount  of  protection 
offered. 

Boots  pointed  out  that  the  Loone) 
Tunes  suncare  bottles  were  still 
carrying  a  Boots-licensed  safety  rating 
system,  which  had  been  withdrawn 
because  of  an  alleged  failure  to  reach 
required  quality  levels 

Dr  M  Hesabi.  buyer  for  LincoCare. 
says:"The  Loonej  Tunes  product  in 
question  was  manufactured  by  a  third 
party  and  w  as  discontinued  in 
October  1999. We  have  since  recalled 
the  product 

#  The  Calypso  range  of  suncare 
products,  which  is  marketed  b\ 
LincoCare.  is  produced  by  the 
company  itself  and  not  by  a  third  party. 

Dr  Hesabi  says:  W  e  have  total 
confidence  in  the  safety  of  our  current 
ranges. The)  are  manufactured  to  the 
highest  standards  and  have  been 
independently  and  rigorously  tested 
We  have  now  brought  all  of  our 
production  in-house.' 
LincoCare  Ltd. 
Tel:  0161  777  9229. 


IN  BRIEF 


Simple  back  on  TV 
Smith  &  Nephew  is  supporting  its 
Simple  skincare  range  with  a  10- 
week  TV  advertising  campaign  start- 
ing this  month.  The  commercial  will 
feature  the  new  Simple  Foam  Fresh 
Facial  Cleansing  Mousse  plus  Simple 
One  Step  Facial  Cleansing  Wipes. 
Smith  &  Nephew  Consumer 
Products. 

Tel:  0121  327  4750. 

Razor  promotion 
Wilkinson  Sword  is  running  a  trial 
promotion  on  its  Lady  Protector-t- 
razors  in  independent  chemists  dur- 
ing June.  The  company  is  offering 
the  razors,  with  one  spare  Plade,  at 
the  special  price  of  £1.99.  The 
razors,  plus  two  spare  blades  and  a 
shower  holder,  usually  retail  at 
£4.99.  The  promotion  will  run  for 
one  month. 
Wilkinson  Sword  Ltd. 
Tel:  01494  533300. 

Pregnancy  dental  pack 
Colgate-Palmolive  has  produced  a 
series  of  booklets  for  pregnant  women 
and  new  parents  which  provide  advice 
and  information  on  maintaining  good 
oral  health  during  this  period  in  their 
lives.  Pharmacies  can  obtain  a  free 
Colgate  Pregnancy  and  Babies  Dental 
Health  Pack  containing  copies  of  the 
booklets  to  hand  out  to  customers. 
Colgate-Palmolive  Ltd. 
Tel:  01483  401901. 

New  distributor 
Wassen  International  has  appointed 
Food  Brokers  to  handle  the  distribu- 
tion of  its  products  in  UK  pharmacies 
from  July  1 .  From  the  same  date,  dis- 
tribution in  Northern  Ireland  will  be 
taken  on  by  David  Mayrs,  currently 
responsible  for  Southern  Ireland. 
Wassen  International. 
Tel:  01372  379828. 

On  the  ball 

Panasonic  Batteries  will  be  adver- 
tised on  TV  from  June  1 0  until  July  2 
to  coincide  with  this  year's  European 
football  championship.  A  Panasonic 
Internet  competition  is  also  being 
promoted  in  the  commercials.  PoS 
material  is  available  to  support  the 
competition  in-store. 
Panasonic  Industrial  Europe  Ltd. 
Tel:  01344  853259. 

In  the  picture 

Kodak  is  introducing  a  £1  -off  film 
offer  exclusive  to  the  pharmacy  sec- 
tor. Special  packs  of  Kodak  Gold  200 
film  offer  24-exposures  for  only  | 
£3.29  (normal  rsp  £4.29).  PoS 
material  includes  an  eye-catching 
counter  merchandiser  for  20  films,  a 
poster  and  till  wobbler. 
Chemist  Brokers. 
Tel:  023  9222  2579. 
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What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


drocorn^ 


CanestenACAN 

Canesten  Hydrocortisone  is  the  only  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  clear  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Canesten 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 


Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone.  Presentation:  Canesten 
Hydrocortisone  cream  contains  1  %  w/w  clotrimazole  and  1  %  w/w  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor  children  under  10  years; 


pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight 
dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment  Hypersensitivity  reactions 
Legal  Category:  P  Cost:  15g  tube  £4  49  MA  Holder:  Bayer  pic,  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  UA  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 


®  REGISTERED  TRADEMARK  OF  BAYER  AG.  BAYER  AND  ©  ARE  TRADEMARKS  OF  BAYER  AG 


Chemex  200 


Genus  will  crown 
the  Pharmacy 
Challenge  winner 

Genus  Pharmaceuticals  is  returning  to 
Chemex  after  a  two-year  absence  and 
sponsoring  an  event  which  is  certain 
to  be  one  of  this  year's  highlights  — 
the  final  of  the  Pharmacy  Challenge. 

The  entry  form  lor  this  brain-teasing 
new  event  appears  in  this  week's  issue 
of  C&D  inside  the  back  cover.  It  takes 
the  form  of  a  questionnaire  based  on 
the  CPP-accredited  Pharmacy  Update 
modules  published  in  C&D  so  far  this 
year,  followed  by  a  tie-breaker.  Six 
regional  finalists  will  be  chosen. 

The  grand  final  will  be  staged  in  the 
style  of  Mastermind  at  Chemex  on 
Sunday  September  3. 

Each  finalist  will  take  the  lonely 
walk  to  the  contestant  s  chair  to  face 
three  minutes  of  intensive  questioning 
and  the  pharmacist  who  emerges  the 
winner  will  receive  a  trophy  and 
£1,500  to  invest  in  his  or  her  personal 
development. 

The  second  .mil  third  placet!  con- 
tenders will  receive  £5S0  and  £250 
respectively,  again  for  investment  in 
personal  development. 


Nestle  is  talking 
probiotics 


Nestle  UK  is  coming  to  Chemex 
2000  to  show  products  includ- 
ing the  probiotic  LCI  range 

Johanna  Hignett,  group  nutri- 
tionist lor  the  company.  said:"We 
have  chosen  to  exhibit  at 
Chemex  this  year  to  inform  phar- 
macists, one  of  our  key  audi- 
ences, about  a  number  of  Nestle 
products  that  will  be  of  great 
interest  to  them. 

These  include  LCI,  a  range  of  pro- 
biotic dairy  products  which  include 
Nestles  unique  ingredient  Lacto- 
bacillus LCI. We  will  also  he  exhibiting 
our  wide  range  of  clinical  nutrition 
products,  especially  those  with  high 
usage  in  the  community." 

Probiotics  are  beneficial  bacteria 
which  live  in  the  human  digestive  sys- 
tem and  help  to  maintain  the  body's 
natural  balance. 

LCI  has  been  shown  to  help  to  pro- 
mote the  immune  system  and  in  turn 
help  the  body  to  resist  infections  and 
other  causes  of  diarrhoea  including 
travellers'  diarrhoea  and  problems  fol- 


lowing antibiotic  use. 

The  LCI  range  includes  yogurt-style 
desserts:  vanilla  flavour  set  cultured 
milk,  vanilla  flavour  stirred  cultured 
milk  with  peach  fruit  centre  and  LCI 
Co  -  a  citrus  flavour,  low-fat  cultured 
milk  drink. 

Nestle  will  be  running  a  seminar  at 
the  show  entitled  The  Role  of 
Probiotics  in  Preventative  Medicine'. 
The  seminar  will  offer  an  overview  of 
probiotics  and  two  speakers  will 
examine  their  history,  development 
and  use  in  managing  health  problems 
Nestle  UK  Ltd. 
Tel:  020  8686  3333. 


Sleek  moves  to  expand  in  pharmacy 


Sleek  Cosmetics, the  leading  cosmetics 
manufacturer  for  black  and  Asian 
women,  is  making  its  Chemex  debut 
this  year. 

Brendan  McParland,  managing 
director  of  the  London-based  compa- 
ny, which  has  offices  in  Paris  ami 
Chan, i  said:  "We  are  attending  the 


show  to  expand  our  customer  base 
within  the  pharmacy  sector  and  edu- 
cate visitors  about  the  black  cosmetics 
market. 

He  said  the  company  was  recently 
named  by  Mintel  as  the  brand  leader  in 
cosmetic's  for  women  of  colour,  whose 
average  spend  is  two  to  three  times 
that  of  their  Caucasian  counterparts. 

Sleek  offers  a  wide  range  of  prod- 
ucts for  black  and  Asian  skins,  includ- 
ing lipsticks  and  glosses,  nail  polishes 
and  foundations.  Its  van  sales  opera- 
tion means  that  the  products  are  deliv- 
ered and  merchandised  within  the 
pharmacy. 

"We  have  been  established  since 
l'),so  and  our  products  are  all  manu- 
factured to  British  standards,"  said  Mr 
McParland. 

Sleek  International  Ltd. 
Tel:  020  8556  9066. 


Easier  feeding  with  Playtex  nursers 

intake  of  air.  The  2t()ml  Decorated 


Clarrell  International  will  be  at 
Chemex  2000  to  show  the  disposable 
nurser  systems  from  Playtex  Products, 
designed  to  make  feeding  easy  and 
more  comfortable  lor  the  baby 

The  Playtex  Nurser  System  consists 
of  a  bottomless'  bottle  holder  which 
takes  pre-sterilised,  collapsible  liners. 
As  the  baby  feeds,  air  can  be  pushed 
out  of  the  liner  from  the  bottom  of  the 
bottle  holder,  reducing  the  baby's 


Baby  Nurser  Trial  Kit  (£4.29)  is  sup- 
plied with  ten  liners. 

The  latest  addition  to  the  range  is 
the  Eazy  feed  system  (rsp  £4.99), 
which  uses  pre-formed  liners. 

Both  systems  are  supplied  with 
Playtex  teats,  w  hich  are  available  sepa- 
rately in  packs  of  two  (rsp  £1.99). 
Clarrell  International  Ltd. 
Tel:  01634  717771. 


Braun  piles  on 
the  pressure 

If  you  feel  as  though  the  pressures  of 
life  are  getting  to  you,  visit  Braun  on 
the  Mashco  stand  to  check  out  a  new 
blood  pressure  monitor 

Braun  has  chosen  Chemex  to 
launch  its  new  monitor,  which  brand 
manager  Chris  Preston  says  represents 
"a  considerable  breakthrough,  offering 
even  greater  accuracy  and  ease  of  use 
for  home  monitoring  ". 

The  company  will  also  show  its 
ThermoScan  infra-red  ear  thermometer. 

"We  recognise  the  crucial  role  that 
pharmacists  play  in  the  success  of  our 
personal  diagnostics  products  and 
Chemex  is  a  great  place  to  meet  them 
and  discuss  their  needs  and  require- 
ments," said  Mr  Preston. 
Braun  UK  Ltd. 
Tel:  020  8560  1234. 

Order  your 
tickets  now! 

The  Chemex  2000  ticket  hotline  goes 
live  from  Monday.  Just  call  0<S"0 
751 1  B9  to  register  your  interest  and 
request  ticket  order  forms. 
Alternatively,  you  can  register  h\  visit- 
ing the  Chemex  web  site.  Log  on  to 
www.cbetnex2000.com,  where  you 
will  also  find  details  of  the  show,  a 
floorplan  and  a  guide  to  what's  on. 


ESSENTIAL  INFORMATION 
Imodium™  Plus 

Presentation:     Chewable  tabl 
containing  Loperamide  Hydrochloril 
Ph    Eur   2mg   and  Simethicol 
USP     equivalent     to  125r| 
polydimethylsiloxane.  IndicatioJ 
Imodium  Plus  is  indicated  for 
symptomatic  treatment  of  act! 
diarrhoea  in  adults  and  adolescents  of 
12  years  when  acute  diarrhoea! 
associated  with  gas-related  abdomil 
discomfort  including  bloating,  crampj 
flatulence.  Dosage  and  administratij 
Adults  over  18:  Two  tablets  initia 
followed  by  one  tablet  after  every  lo| 
stool.  Young  adults  age  12-18: 1  tal 
initially  followed  by  one  tablet  al 
each  loose  stool.  Not  to  be  used  [ 
children  under  12  years.  Maximl 
dose:  Four  tablets  in  24  hours,  limiteJ 
no  more  than  2  days.  Conj 
indications:  Hypersensitivity  to 
component  of  the  product.  Ad 
dysentery  characterised  by  bloodf 
stool  or  high  fever.  Imodium 
contains  sorbitol  and  should  there! 
not  be  used  in  patients  with  sorq 
intolerance  or  fructose  intolerance  (i.i 
fructose  -1,6-diphosphatase  deficien 
Avoid  when  inhibition  of  peristals! 
undesirable.  Acute  ulcerative  colitij 
antibiotic-related  pseudomembrar 
colitis.  Precautions:  In  patients 
(severe)  diarrhoea,  fluid  and  electro 
depletion  may  occur.  In  such  ca 
appropriate   fluid   and  electrc 
replacement  should  be  considerec 
symptoms  persist  for  more  than! 
hours,  treatment  should  be  stopped  | 
a  doctor  consulted.  Imodium 
should  only  be  used  during  pregnd 
or  lactation  on  the  advice  of  a  do| 
Medical  supervision  is  requirec 
patients  with  severe  liver  dysfunc 
Diarrhoea  should  be  treated  causal 
possible.  Drugs  prolonging  intesj 
transit  time  can  induce  development 
a  toxic  mega  colon.  Discontinul 
constipation     and/or  abdor 
distension  develop.   Side  eff e 
Nausea,  hypersensitivity  readions 
skin  rash),  headache,  dry  mouth,  coj 
chills,  taste  disturbance,  constipa 
and/or  abdominal  distension.  Ra 
paralytic   ileus,   usually  follov! 
improper  use.  Treatment  of  overdosi 
CNS  depression  or  paralytic  ileus 
following  an  overdose,  naloxone  cal 
given  as  an  antidote.  Repeated  dos( 
naloxone  may  be  required.  The  pal 
should  be  monitored  for  CNS  deprea 
for  at  least  48  hours.  Price:  6  taf 
£3.45, 18  tablets  £7.95.  Legal  cated 
P  PL:  13249/0020.  PL  Holder:  Johi| 
&       Johnson. MSD  Consul 
Pharmaceuticals,  Enterprise  Ho| 
Station    Road,  Loudwater, 
Wycombe,  Bucks,  HP10  9UF. 
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■  ■    ■  ,  TM 

Imodium 

plus 

Stops  diarrhoea.  Also  relieves 

stomach  cramps,  wind  and  bloating. 


6  Chewable  Tablets 

Contains  loperamide  and  simethicone 

The  only  pharmacy  diarrhoea  product  that  can  provide 
fastr  complete  relief  from  all  diarrhoea  symptoms. 

Certainly  loperamide  treatments  alone  can  stop  diarrhoea,  but  it  is  the  addition  of  simethicone,  unique 
to  Imodium  Plus,  that  now  provides  a  new  level  of  faster  relief.  By  working  gently  with  the  body,  Imodium 
Plus  also  calms  the  wind,  cramps  and  bloating  often  associated  with  diarrhoea. 

Unlike  loperamide,  Imodium  Plus  is  a  pharmacy-only  product  exclusively  yours  to  recommend.  It  will 
be  extensively  advertised  and  supported  to  help  achieve  maximum  awareness  and  drive  pharmacy  sales. 
Should  you  require  a  pharmacy  support  pack  or  full  product  information  simply  ring  0800  3890030. 

Imodium  Plus  is  your  complete  answer  for  diarrhoea  symptoms. 


irther  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel:  01494-450778 


CONSUMER      P  H  A  B  M  A  C  E  lT  T 


Cuprofen,  still  the  No.l  recommended  analgesi 
brand1  and  still  only  available  in  pharmacy. 

Thanks  to  your  recommendation,  the  best  selling  success  of  Cuprofen  in  pharmacy  continues.2  Cuprofen  offers  the 
premium  . brand  quality  performance  and  value  for  money  price  your  customers  like  -  and  the  profits  you  want.  And  as 
CuprQjf^;  remains  loyal  to  pharmacies,  your  customers  will  remain  loyal  to  you. 

So  wfaki  you  think  ibuprofen, 


think  Cuprofen. 

^SLjnJ.efnational^;-' 

Further  information  is  available  frorn'  S(SL  International  pic, 
■  Tubiton  House,  Oldham  Oi  l  3HS.  Telephone:  0161  652  2222. 
| Cuprofen  js  a  Trade  Mark  of  Seton. 

^faylor  Nelson  Sofres  Counterpoint  MAT  Quarter  I  2000 

'^Cuprofen  is  the.best  selling  400mg  brand  -  Independent  Pharmacy  Audit  MAT  Jan  2000 


Cupr*  fen 

IBUPROFEN  TABLETS 


Tourist  troubles 


Travellers'  diarrhoea  is  more  likely  to  spoil  your  foreign  holiday  than  the  weather,  but  it 
is  easier  to  avoid  and  manage.  Karen  Howell  explains  how 


■■■here  has  been  a  significant 

I growth  in  the  number  of 
people  travelling  to  foreign 
countries.  It  was  estimated 
that  around  55  million 
visits  abroad  took  place  last  year. 
This  figure  is  set  to  double  by 
2010. 

People  travel  abroad  mainly  on 
holiday,  however  the  last  decade 
has  seen  a  steady  growth  in  travel 
for  business,  charity-sponsored 
events,  sporting  and  educational 
reasons.  There  has  been  an 
increase  in  elderly  travellers, 
people  with  chronic  diseases, 
pregnant  women  and  families  with 
young  children. 

Travel  to  tropical,  culturally 
diverse  and  remote  countries  that 
do  not  have  fully  developed  public 
health  infrastructures  or  medical 
services,  has  become  more 
common.  Warm  climates,  and 
places  with  poor  sanitation  and 
hygiene  systems  increase  the  risk 
of  travellers'  diarrhoea. 

*f  Causes  and 
transmission 

Diarrhoea  is  caused  by 
bacteria,  viruses,  protozoa  and 
algae-like  organisms,  which  vary  in 
prevalence  at  particular  locations 
and  times  of  the  year. 
The  most  common  organism 
esponsible  for  travellers'  diarrhoea 
is  Escherichia  coli.  Transmission  is 
mainly  through  the  faecal-route, 
where  organisms  are  carried  from 
hand  to  mouth,  or  by 
contaminated  food  and  drink. 

Flies  can  spread  disease  from 
excrement  to  uncovered  food. 
Viruses  or  toxins  can  be  present  in 
shellfish,  which  filter  pollutants 
coming  from  sewerage  outlets. 
Risk  of  transmission  depends  on 
local  public  health  systems,  how 
food  and  drink  is  prepared,  and 
environmental  hygiene. 

Factors  affecting 
incidence 


Local  incidence  rates 
range  from  20  to  80 


per  cent  and  are  determined  by  the 
prevalence  of  endemic  disease, 
climate,  and  public  health 
infrastructure. 

In  addition,  the  number  of  flies 
increases  at  warmer  times  of  the 
year,  resulting  in  increased 
transmission  and  more  episodes  of 
diarrhoea. 

Young  travellers  tend  to  be  less 
cautious  and  are  more  likely  to  get 
travellers'  diarrhoea.  Inexperienced 
travellers  are  more  vulnerable; 
conversely,  those  with  long-term 
recent  experience  abroad  assume 
they  have  a  certain  level  of 
immunity. 

Clinical  features 

Travellers'  diarrhoea  is 
defined  as  the  passing 
of  three  or  more  loose  stools  in  24 
hours,  associated  with  nausea, 
cramp  and  bloody  or  mucous 
stools.  It  usually  lasts  for  three  to 
five  days  and  subsides  without 
treatment. 

About  20  per  cent  of  travellers 
will  be  confined  to  bed,  and  10- 
20  per  cent  will  develop  more 
serious  symptoms  of  fever  or  blood 
in  the  stools,  which  suggests 
invasive  disease.  Up  to  10  per  cent 


will  have  symptoms  for  over  a 
week.  It  can  have  serious 
consequences  for  vulnerable 
travellers  such  as  the  elderly  or 
young  children. 


Role  of  the 
pharmacist 

In  order  to  advise  on 
the  most  suitable  treatment,  and 
provide  comprehensive  and 
effective  information,  the 
pharmacist  needs  to  go  through  a 
systematic  process  that  identifies 
the  main  risks.  Advice  can  then  be 
tailored  to  individual  needs.  This 
consultation  process  should  be 
conducted  within  an  agreed 
protocol  or  guideline  framework 
and  will  include  a  risk  assessment 
and  health  education. 

Risk  assessment  will  identify 
destination  and  personal  hazards 
to  health,  focusing  upon 
appropriate  questions  to  ask  and 
health  education  advice  to  be 
given. 

Health  education  includes  the 
principles  of  preventing  travellers' 
diarrhoea  and  its  management. 
Carefully  go  through  the 
indications,  contra-indications  and 
written  instructions  for 


Travellers' 
diarrhoea 


How  to  help  patients  enjoy 
their  holidays 

rfSS,  The  cost  of  NSAID- 
|l|p  induced  bleeding 

The  true  costs  associated  with 
NSAIDs'  Gl  side  effects 

Services  to  homes 

Designing  new  services 
for  nursing  and  residential 
homes  VI 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  165), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  july  8, 

provides  one  hour's 
continuing  education 


JECTIVE 

S 

To  understand  what  causes 

travellers'  diarrhoea 
To  recognise  danger  signs 

and  at  risk  groups 
To  be  aware  of  preventative 

measures 
To  be  able  to  advise  patients 
on  management  of  the  condition 
To  be  able  to  identify  suitable 
treatments  for  individual  patients 


recommended  treatments  and 
advice  being  given. 

Prevention  of  travellers' 
diarrhoea 

Key  areas  for  prevention  include 
eating  and  drinking  habits, 
personal  hygiene,  vaccination, 
and  antibiotic  prophylaxis. 

Eating  and  drinking  safely 
Advice  concerning  the  Do's  and 
Don'ts  of  eating  and  drinking  can 
be  confusing.  Aim  to  discuss  the 
key  principles  for  transmission  and 
prevention  with  examples  as 
shown  in  Table  1 . 

Continued  on  Pll  ~ 
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Table  1:  A  rational 

Drink/Food 

Cold  buffets 
poorly  refrigerated 

Raw,  undercooked  food 

Seafood 

Salads/raw  vegetables 
Dairy  products,  ice  cream 
Peeled  or  unpeeled  fruits 
Water  melons 
Local  water 


approach  to  eating  and  drinking 
Reason  for  Avoidance 

Tepid  food  is  an  ideal  medium  for  harmful 
microbes  to  multiply 

Harmful  microbes  will  not  be  killed 

It  may  be  caught  from  sewage  polluted 
waters,  where  it  is  likely  to  be 
contaminated  with  harmful  organisms 

Untreated  human  faeces  may  be  used  for 
fertiliser  and  will  transfer  harmful  microbes, 
or  washed  in  infected  local  water 

May  be  unpasteurised,  prepared  with  local 
water  and  kept  poorly  refrigerated,  allowing 
harmful  organisms  to  multiply 

The  surface  or  skins  may  carry  harmful 
microbes  from  washing  in  local  water  or 
handling 

Can  be  injected  with  local  water  to  increase 
market  value.  When  cut  and  displayed  they 
attract  flies 

Water  supplies  may  be  contaminated  with 
microbes  in  areas  with  poor  sanitation 
systems 


Unsealed  drinks/ice  cubes   These  may  be  prepared  with  unboiled  water 


Confirmed  from  PI 

When  discussing  transmission 
and  precautions  to  take  with  food 
and  drink,  a  useful  motto  is  'Cook 
it,  boil  it,  peel  it,  otherwise  leave 
it'.  This  advice  can  be  used  in  any 
situation  and  a  traveller  will  not  go 
far  wrong  if  they  let  it  guide  all 
their  food  and  drink  choices. 

Water  can  be  made  safe  to  drink 
in  a  variety  of  ways: 

•  boiling  is  effective,  but  may  not 
be  practical  when  travelling.  Water 
should  be  boiled  for  at  least  ten 
minutes,  or  longer  at  high  altitude 

•  chemical  sterilisation  using 
chlorine  or  iodine-based 
preparations  can  be  carried  out 
anywhere,  and  is  particularly 
suitable  for  travel  to  remote  or  high 
altitude  areas.  Iodine  preparations 
are  effective  against  amoebic  cysts 
but  not  recommended  during 
pregnancy  or  in  young  children, 
and  need  discussion  if  there  is  an 
iodine-related  medical  problem 

•  water  filters/purifiers  use 
chlorine  and  iodine  as  part  of  the 
treatment  process.  There  is  a 
variety  of  preparations  available, 
their  suitability  depending  on 
travellers'  requirements.  Their  main 
benefit  is  convenience. 

Vaccination 

Typhoid  vaccine  is  associated  with 
the  prevention  of  diarrhoea.  If 
travellers  assume  this  offers 
complete  protection  against  all 
causes  of  travellers'  diarrhoea, 
reinforce  the  message  that  they 
must  still  maintain  all  precautions. 

Antibiotics 

Prophylactic  use  of  antibiotics  in 
the  prevention  of  travellers' 
diarrhoea  has  been  found  to  be 
effective.  However,  there  are 
concerns  about  side  effects  and 
resistance. 

Antibiotics  are  not  routinely 
recommended  for  prophylaxis  but 
may  be  considered  for  vulnerable 
groups,  such  as  travellers  who  are 
at  increased  risk,  are  dependant 
upon  local  hospitality  or  who  are 
attending  a  special  event  or 
business  meeting. 

Management 

Travellers  need  to  know 
how  to  manage 
diarrhoea  and  when  to  seek 
medical  attention.  The  main  steps 
fo  consider  in  managing  the 
condition  are: 
1 .  Identify  the  severity  of 
diarrhoea.  Passing  frequent  loose 
stools  accompanied  by  cramps 
suggests  a  normal  attack  of 
diarrhoea.  But  travellers  need  to 
seek  medical  attention  if: 

•  they  develop  a  fever 

•  blood  or  mucous  is  present  in 
the  stools 

•  diarrhoea  is  watery  and  profuse, 
leading  to  rapid  dehydration 

•  severe  diarrhoea  is 
accompanied  by  vomiting. 


These  signs  and  symptoms 
indicate  a  more  serious  invasive 
organism,  which  will  require 
medical  treatment.  A  rapid  loss  of 
fluid  leads  to  dehydration  that  can 
be  life  threatening,  particularly  in 
vulnerable  groups. 
2.  Preventing  dehydration  is  the 
first  priority  in  self-management. 
Advise  drinking  plenty  of  fluids.  If 
patients  pass  dark  urine,  this  is  a 
sign  of  dehydration  and  they  must 


drink  more  until  the  urine  becomes 
pale  yellow. 

3.  Oral  rehydration  therapy 
(ORT)  helps  to  maintain  the  body's 
fluid  and  electrolyte  balance.  It 
should  be  recommended  to 
travellers  at  particular  risk  of 
dehydration.  Advise  taking  ORT 
after  each  loose  stool  and  drink 
plenty  of  additional  safe  fluids. 

4.  Antidiarrhoeal  preparations 
are  useful  if  diarrhoea  will  be  a 


severe  inconvenience.  They  can  be 
taken  when  attending  business 
meetings,  special  events,  sporting 
activities  or  when  travelling  on 
long  journeys  where  access  to  a 
toilet  is  difficult.  They  should  be 
part  of  the  medical  stand-by  kit  for 
all  travellers,  except  those  contra- 
indicated  to  their  use.  Advise 
travellers  of  precautions  such  as 
using  them  for  only  a  short 
duration  and  not  to  take  them  if 
signs  and  symptoms  indicate  a 
more  serious  infection. 

5.  Antibiotics  may  be  considered 
for  standby  treatment,  particularly 
for  travellers  who  may  be  at 
additional  risk,  or  who  are  on 
business,  attending  a  special  event 
or  travelling  to  remote  areas.  They 
need  to  be  advised  to  discuss  this 
with  their  doctor. 

6.  Introduce  food  gradually 
trying  to  avoid  solid  food  in  the  first 
six  hours  to  prevent  painful 
cramps.  Initially  recommend 
nourishing  clear  soups  or 
consomme  drinks.  Gradually 
progress,  as  the  stools  become 
firmer,  to  bland  foods  such  as 
bread,  rice,  potatoes  or  biscuits. 
Dairy  products  and  spicy  foods 
should  be  avoided  until  stools 
return  to  normal. 

7.  Hygiene  tips,  such  as  washing 
hands,  not  sharing  water  bottles, 
food  utensils,  towels  or  tooth 
brushes,  need  to  be  reinforced. 

8.  Persistent  diarrhoea  that  is  not 
severe  but  lasts  longer  than  a  week 
requires  a  medical  consultation. 

When  advising  travellers  about 
the  pros  and  cons  of  different 
treatments,  it  may  help  to  display 
the  information  in  a  table  such  as 
Table  2. 

Continued  on  PIV  -» 


Table  2.  Matrix  of  treatments  and  categories  of  use 


Categories 

Indications  for  use 


Oral  rehydration  therapy  Antidiarrhoeals 


Travel:  Countries  with  poor 
public  health  infrastructure 
and  medical  services 
Remote  travel 

Personal  health: 

Elderly,  young,  chronically  ill 
Fluid  and  electrolyte  balance 


Travel:  Countries  with  poor 
public  health  infrastructure 
and  medical  services 
Remote  travel 

Personal  health: 

Travel  for  special  occasion, 
business  travel  or  a  journey 
Short-term  systematic  relief 
of  acute  diarrhoea  in  adults 


Antibiotics 

Travel:  Countries  with  poor 
public  health  infrastructure 
and  medical  services 
Remote  travel 

Personal  health: 

Elderly,  young,  chronically  il 
Broad  spectrum  treatment 


Cautions 


Home  made  solution  must 
not  contain  too  much  salt, 
especially  for  young  children 


Not  recommended  for  use 
in  young  children 
Not  advised  for  acute 
diarrhoea  presenting  with 
fever,  blood  or  mucous 
in  the  stools 

In  some  special  precautions 
for  hepatic  dysfunction, 
pregnancy,  lactation 


Special  precautions  are 
indicated  depending  upon 
the  type  of  antibiotic  used 


Additional 
considerations 


Generally  not  normally 
recommended  for  a  healthy 
adult  with  mild  diarrhoea 


Traveller  must  be  advised  on 
correct  and  appropriate  use 
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ABLE  SPACER  IS  A  NEW, 
UNIVERSAL  FITTING,  SMALL 
VOLUME  SPACER,  SUITABLE  FOR  USE 
WITH  CHILDREN  AND  ADULTS  THE  UNIVERSAL 
INHALER  FITTING  ACCEPTS  ALL  COMMONLY  USED 
METERED  DOSE  INHALER  DEVICES 
(MDI'S)  ABLE  SPACER  IS  EASILY 
POCKETABLE  AND  SUITS  THE 
ACTIVE  ASTHMATIC 


ABLE 

SPACER 


ABLE  SPACER  OPENS  TO 
ENABLE  THE  PATIENT  TO 
STORE  THEIR  INHALER  INSIDE  FOR 
CONVENIENCE  IT  INCORPORATES  AN  AUDIBLE 
SIGNAL  THAT  DISCOURAGES  THE  PATIENT 
FROM  INHALING  TOO  RAPIDLY,  . 
THUS  ENCOURAGING  PROPER 
INHALER    TECHNIQUE    AND  j 

P 

IMPROVING  THERAPY  ' 


READY,    WILLING    AND    ABLE  SPACER 


HS  Clement  Clarke 
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Table  3:  General  treatment  recommendations  for 
specific  groups  of  travellers 

Type  of  traveller     Oral  rehydration    Antidiarrhoeals  Antibiotics 
therapy 


Healthy  Adult 

* 

✓ 

X 

Young  child 

✓ 

X 

X 

Elderly  traveller 

✓ 

✓  * 

✓  * 

Chronic  disease 

✓ 

✓  * 

Pregnancy 

✓ 

X 

✓  a 

Key 


*  recommendation  depends  upon  medical  history 
a  recommended  with  caution 


Continued  from  Pll 


Risk  groups 

At  risk  groups,  including  young 
children,  pregnant  women,  the 
elderly  and  those  with  a  current 
chronic  condition,  need  specific 
advice: 

O  dehydration  can  be  more 
severe,  therefore  emphasise  the 
need  for  rehydration  with  ORT.  If 
accompanied  by  vomiting,  stress 
the  importance  of  seeking  prompt 
medical  attention 
®  nutrition  is  important  and  helps 
maintain  fluid  balance.  Babies 
should  remain  bottle-feeding  or 
breast  feeding 

•  encourage  drinking  fluids,  such 
as  sealed  bottled  mineral  water. 
When  using  bottled  mineral  water 
for  young  children,  check  the 
mineral  content  to  ensure  salt  and 
mineral  levels  are  low. 

Table  3  (above)  identifies 
groups  of  travellers  and 
recommends  suitable  treatments. 

Special  considerations 

Diarrhoea  can  affect  the  efficacy  of 
malaria  chemoprophylaxis. 
Therefore,  travellers  to  malarial 
zones  need  to  take  measures  to 
avoid  mosquito  bites  until  normal 
stools  return.  Advise  them  not  to 
take  additional  medication  to 
compensate  for  this  lack  of 
efficacy. 

Severe  travellers'  diarrhoea  can 
also  reduce  the  efficacy  of  the  oral 
contraceptive  pill,  so  women 

Travellers  diarrhoea 

kit 

•  oral  rehydration  therapy  such 
as  Dioralyte  or  Rehidrat 

•  antidiarrhoeals  -  Loperamide 
(Imodium,  Arret,  Diocalm  Ultra) 

•  Vegemite,  salty  crackers, 
biscuits 

>S  toilet  paper,  wipes,  soap,  and 
a  sink  plug  is  useful  in 
developing  countries 
thermometer 


should  be  advised  to  take 
additional  precautions. 

Conclusion 

Travellers'  diarrhoea  is  the 
problem  that  people  are  most 
likely  to  have  when  abroad. 
Emphasis  must  be  placed  upon 
health  education  for  prevention 
and  management.  In  order  to 
provide  relevant  and  effective 
advice  tailored  to  a  traveller's 
individual  needs,  and  meet 
professional  and  legal 
requirements,  pharmacists  should 
provide  this  service  within  a 
protocol  framework  or  guideline. 


Karen  Howell,  RGN,  RHV,  Health 
Prom  Cert,  is  director  of  Jravel 
Health  Ltd,  and  a  lecturer  and 
consultant  in  travel  health 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


•  Make  a  list  of  the  symptoms 
of  travellers'  diarrhoea  that 

require  the  patient  to  be 
referred.  Also  list  the  risk  groups 
that  require  more  careful 
assessment.  If  your  current 
.  medicine  counter  assistants' 
protocol  does  not  include  all 
-  aspects  covered  by  these  lists, 
it  should  be  modified. 

•  Summarise  the  Do's  and 
Don'ts  -  this  list  should  consist 

of  general  instructions  about 
reducing  the  likelihood  of 
contracting  travellers'  diarrhoea. 
•  List  the  products  you 
recommend  to  prevent 
traveller's  diarrhoea. 

•  And  list  the  products  you 
recommend  treat  the  symptoms 
of  traveller's  diarrhoea.  Set  out 
the  reasons  why  you  selected 

each  product. 

•  Make  all  these  lists  available 
to  your  medicine  counter 

assistants. 


Bleeding  the  NHS  dry 

Non-steroidal  anti-inflammator)  drugs  have  serious 
gastrointestinal  side  effects.  Consultant  rheumatologist 
Dr  Michael  Lambert  looks  at  the  true  cost  of  NSAID- 
induced  bleeding 


NSAIDs  are  among  the 
world's  most  widely 
prescribed  medicines  - 
not  to  mention  the  huge 
volume  of  their  OTC 
sales.  Despite  being  dominated  by 
generics,  the  prescription  NSAID 
market  is  currently  worth  £212 
million  a  year  in  the  UK.  This  figure 
is  divided  between  30  molecules 
and  many  more  formulations. 

So  you  might  think  that  there  is 
little  room  for  improvement.  Surely, 
30  NSAIDs  is  enough?  Indeed, 
critics  often  cite  the  NSAID  market 
as  an  example  of  the  dangers  of 
'me-too'  drug  development. 

However,  NSAIDs  differ  markedly 
in  their  side  effect  profiles  and 
efficacy.  The  success  of  newer, 
berter-toierafed  drugs  underlines  the 
largely  unmet  need  for  alternatives 
to  conventional  NSAIDs. 

Meloxicam,  for  example,  was 
the  most  successful  NSAID  ever 
launched,  capturing  over  7  per 
cent  of  the  market  wifhin  three 
years.  Celecoxib  and  rofecoxib 
seem  set  to  repeat  this  success. 

However,  the  new  NSAIDs  are 
considerably  more  expensive  than 
generics.  As  drug  budgets  come 
under  increasing  pressure,  it  seems 
an  appropriate  time  to  examine  the 
evidence  supporting  the  new 
agents'  economic  benefits. 

The  economic  burden 

To  place  these  costs  in  context,  it  is 
worth  noting  that  NSAIDs' 
indications  and  side  effects  impose 
a  considerable  economic  burden 
on  the  NHS.  For  instance,  NSAIDs 
are  widely  used  as  the  first  step  in 
rheumatoid  arthritis  management 
before  moving  patients  to  more 
potent  agents. 

Rheumatoid  arthritis  is  only  one 
of  the  NSAIDs'  indications.  But  it 
offers  an  illustration  of  the  costs 
associated  with  these  diseases. 

A  systematic  review  of  the 
economic  burden  imposed  by 
rheumatoid  arthritis  suggested  that 
total  average  medical  costs  ranged 
from  £3,575  to  £3,638  per  patient. 
Medication  accounted  for  between 
8  and  24  per  cent  of  the  economic 
burden,  while  physician  visits 
accounted  for  8  to  21  per  cent. 

In  contrast,  hospitalisation 
accounted  for  1 7-88  per  cent  of 
the  disease's  economic  burden.  On 
average,  patients  were  absent  from 
work  for  between  three  and  30 
days  a  year. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i66), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  july  8, 

provides  one  hour's 
continuing  education 


OBJECTIVES 


9  To  appreciate  the  size  and 
importance  of  the  NSAID  group 
To  distinguish  between  COX-1 

and  COX-2  NSAIDS 
•  To  recognise  the  particular 

benefits  of  each  group 
To  be  aware  of  possible  risks 
associated  with  NSAIDs 
To  be  able  to  advise  patients 
about  their  NSAID  therapy 


Clearly,  drug  costs  are  only  a 
relatively  minor  driver  of  the  total 
economic  burden.  Such 
considerations  are  becoming 
increasingly  important  with  the 
advent  of  unified  budgets. 

While  NSAID-induced 
gastrointestinal  bleeding  costs  the 
NHS  millions  of  pounds  each  year, 
it  also  causes  considerable 
morbidity  and  mortality.  The 
prevalence  of  gastrointestinal  ulcers 
among  chronic  NSAIDs  users  in  the 
UK  is  20  per  cent,  with  an  annual 
complication  rate  of  2-4  per  cent. 
About  1,200  people  die  each  year 
from  NSAID  complications. 

A  recent  study  suggested  that  the 
annual  cost  of  preventing  and 
treating  upper  NSAID  bleeds  is 
between  £1 66m  and  £367m.  The 
cost  to  an  average  PCG  ranges  from 
£290,000  to  £633,000  annually  - 
equivalent  to  £32-£70  per  patient. 
As  GPs  come  under  pressure  to 
reduce  costs,  reducing  the  amount 
of  NSAID-induced  bleeding  offers  a 
way  to  free  up  resources. 

Conservative  choices 

Despite  recent  advances,  clinicians 
remain  relatively  conservative  in 
their  choice  of  NSAID.  One  recent 
study  examined  NSAID  usage 
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among  general  practices  in 
Nottingham.  GPs  prescribed 
NSAIDs  for  a  wide  range  of 
conditions  -  a  relatively  small 
proportion  of  patients  suffered  from 
rheumatoid  arthritis.  Ibuprofen, 
diclofenac  and  naproxen  were  the 
most  widely  prescribed. 

But  the  study  also  showed  that 
the  link  between  compliance  and 
side  effects  is  not  as  simple  as  it 
might  appear.  Among  patients 
taking  short  courses  of  NSAIDs,  side 
effects  were  associated  with  poor 
compliance.  However,  chronic 
users  were  more  willing  to  tolerate 
adverse  events.  Highly  compliant 
long-term  users  reported  more 
adverse  effects  than  other  patients. 

The  study  did  show  that  NSAIDs 
are  effective  -  half  the  patients 
reported  good  or  complete 
symptom  relief.  It  concluded  that 
NSAIDs,  "give  symptom  relief  to, 
and  are  perceived  as  effective  by, 
most  patients  taking  them". 

Not  all  are  the  same 

A  growing  body  of  evidence 
suggests  that  NSAIDs  differ  in  their 
tolerability  and  efficacy.  This 
differential  effect  on  gastrointestinal 
complications  is  central  to  attempts 
at  reducing  the  prevalence  of 
NSAID-induced  bleeding. 

Several  studies  used  in  a  meta- 
analysis suggest  that  ibuprofen  is 
the  least  likely  of  the  conventional 
NSAIDs  to  cause  gastrointestinal 
complications.  (The  analysis 
excluded  etodolac,  meloxicam, 
celecoxib  and  rofecoxib.) 

On  the  other  hand,  ibuprofen  is 
relatively  ineffective  and  most 
patients  need  to  take  high  doses. 
As  a  result,  the  meta-analysis 
concluded  that  high-dose 
ibuprofen  is  associated  with  a 
similar  gastrointestinal 
complication  rate  as  naproxen  and 
indomethacin. 


Newer  drugs  appear  to  be  better 
tolerated  than  conventional  NSAIDs. 
Etodolac,  for  example,  does  not 
promote  faecal  blood  loss,  in 
contrast  to  ibuprofen,  indomethacin 
and  naproxen.  Recent  studies 
suggest  that  celecoxib  and 
rofecoxib  are  less  likely  to  be 
associated  with  gastrointestinal  side 
effects  than  conventional  NSAIDs. 

Similarly,  one  study  found  that 
meloxicam  was  associated  with 
less  dyspepsia,  nausea  and 
vomiting,  abdominal  pain  and 
diarrhoea  than  diclofenac.  A 
systematic  review  of  adverse 
gastrointestinal  events  among 
patients  using  meloxicam  offers 
further  reassurance.  This  found  that 
meloxicam  users  developed  36 
per  cent  fewer  gastrointestinal 
adverse  events  than  those  taking 
non-COX-2-selective  NSAIDs. 

Meloxicam  users  experienced 
27  per  cent  less  dyspepsia  and  48 
per  cent  fewer  peptic  ulcer  bleeds 
than  those  taking  conventional 
agents.  Moreover,  meloxicam 
users  were  41  per  cent  less  likely 
to  discontinue  NSAIDs  following 
adverse  gastrointestinal  events. 

There  are  good  pharmacological 
and  biological  reasons  to  expect 
the  highly  COX-2  specific  inhibitors 
to  further  improve  gastrointestinal 
safety.  But  the  exact  risk-benefit 
profile  of  celecoxib  and  rofecoxib 
awaits  clarification. 

Recent  animal  studies  indicate 
that  selective  COX-2  inhibitors 
aggravate  ischaemia-reperfusion 
injury  in  the  stomach.  This  may 
suggest  that  in  some  situations 
selective  COX-2  inhibitors  may  be 
gastrotoxic. 

Generic  prescribing 

As  mentioned  above,  generics 
dominate  the  NSAID  market  and 
offer  an  obvious  way  to  reduce 
prescribing  costs.  However,  recent 


problems  with  generic  shortages 
show  that  financial  planning  may 
prove  difficult. 

Generic  ibuprofen,  for  example, 
is  cheap.  But  at  clinically 
recommended  doses  the 
complication  risk  increases  to  that 
associated  with  less  benign 
NSAIDs.  A  hospital  admission 
would  soon  offset  any  savings  on 
the  drug  budget. 

Clearly,  acquisition  costs  do  not 
tell  the  whole  story.  Etodolac  and 
meloxicam  appear  to  be  more  cost 
effective  than  conventional  NSAIDs 
because  of  their  better 
gastrointestinal  tolerability. 

One  study  found  that  meloxicam 
7.5mg  was  associated  with  less 
demand  on  secondary  care  than 
diclofenac  lOOmg.  There  were 
three  hospitalisations  due  to 
gastrointestinal  adverse  events 
among  the  4,635  meloxicam  users 
and  1 1  in  the  diclofenac  group  of 
4688  osteoarthritis  patients.  But  the 
group's  total  hospital  stays  were  five 
and  1 24  days  respectively,  with  a 
mean  admission  of  1 .7  and  1 1 .3 
days  respectively. 

So  celecoxib  and  rofecoxib 
should  prove  cost  effective. 
However,  28  rofecoxib  12.5mg 
tablets  cost  £21.58,  while  30 
meloxicam  7.5mg  tablets  costs 
£10.  In  other  words,  meloxicam's 
price  falls  between  generics  and 
rofecoxib.  However,  celecoxib's  and 
rofecoxib's  impact  on  hospitalisation 
and  consultation  rates  in  practice 
remains  unresolved. 

In  conclusion,  NSAIDs' 
acquisition  costs  and  the  economic 
burden  imposed  by  their  indications 
and  adverse  events  are 
considerable.  Newer  drugs  reduce 
the  risk  of  gastrointestinal  side 
effects  and  appear  to  be  cost 
effective.  While  generics  initially 
appear  cheaper  they  are  still 
associated  with  a  greater  risk  of  side 
effects. 

Dr  Lambert  is  a  consultant 
rheumatologist  at  the  Western 
General  Hospital  in  Edinburgh, 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


Record  the  next  100 
prescriptions  which  include  a 

NSAID.  List  the  drug  and 
quantity  prescribed.  Analyse 
these  figures  to  show  generic 
versus  proprietary  and  calculate 
the  cost/day. 
List  the  factors  associated 
with  NSAID  prescribing.  Can  you 
influence  prescribing  in  your 
area,  and  if  so,  how? 
I  Do  your  doctors  use  new 
drugs  as  soon  as  they  are 
released?  If  so,  using 
examples,  think  about  how  you 
would  discuss  this  with  them  to 
alter  their  prescribing  habits. 


Customers  often 
complain  about 
the  inconvenience 
of  thrush 
treatments.  How 
does  Diflucan 
One  differ? 


•  Traditional  topical  treatments 
for  thrush,  such  as  creams  and 
pessaries,  are  applied  directly  into 
the  vagina.  Because  of  this,  main 
women  find  them  embarrassing 
and  messy  to  use  and.  as  the)  can 
leak,  will  often  delay  treatment  until 
night  time. 

•  Diflucan  One.  however,  is  a 
single  oral  capsule  which  can  he 
sw  allow  ed  at  any  time  of  day,  with 
or  without  food,  as  soon  as  the 
symptoms  of  thrush  appear,  so 
there  is  no  mess  or  inconvenience. 

•  Diflucan  One  treats  thrush 
quickly  It  starts  working  in  two 
hours,  and  symptoms  are  usually 
relieved  in  24  hours.  An  attack  of 
thrush  can  lie  completely  cleared 
using  Diflucan  One  in  just  two  da\s, 
9  Doctors  have  been  prescribing 
fluconazole  1 50mg  for  vaginal 
thrush  lor  over  1 1  years  and  it  is 
available  OTC  as  Diflucan  One. 

•  [f  you  would  like  to  receive 
copies  of 'Vaginal  Thrush  -  Myths 
&  Facts'  lor  your  pharmacy,  please 
contact  l'fi/er  Consumer  Healthcare 
on  01420  84801  or  your  Territory 
Manager. 

/ru  n:  thrushadvice  org 


L  U  C  A 
<3© 


PRODUCT  INFORMATION:  Oral  treatment  of 
vaginal  thrush.  Contains:  Fluconazole.  Further 
information  from  Pfizer  Consumer  Healthcare. 
Alton.  GU34  IT)  Legal  category:  P 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  167), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  july  8, 

provides  one  hour's 
continuing  education 


Clinical  services  for 
care  home  residents 

What  are  the  pharmaceutical  care  needs  of  nursing  and  residential  homes  and  w  hat  can 
the  research  teach  us  about  the  design  of  new  pharmaceutical  sen  ices?  The  XPA's  head 
of  professional  development,  Georgina  Craig,  and  NPA  information  pharmacist, 
Geraldine  Sharrat,  look  at  the  evidence 


Older  people  are 
prescribed  three  times 
as  many  drugs  as 
younger  people.  Falls 
and  cognitive 
impairment  occur  more  frequently. 
Drug  clearance  decreases  and  the 
incidence  and  severity  of  adverse 
drug  reactions  increases. 


Older  people  are  particularly 
prone  to  adverse  drug  reactions 
because  they  are  often  on  multiple 
drug  therapy,  and  because  age  is 
associated  with  a  deterioration  in 
homeostatic  mechanisms  and 
changes  in  pharmacokinetics  and 
pharmacodynamics. 

The  average  age  of  residents  in 


British  nursing  homes  is  around 
85,  and  75  per  cent  of  residents 
are  female.  The  most  common 
symptoms  of  chronic  disease  in 
residents  are  neurological, 
cardiovascular,  arthritic, 
psychiatric  and  diabetic  problems. 
O  Medication  management  needs 
As  many  as  74  per  cent  of 


OBJECTIVES 


C  To  understand  your  homes' 
medication  management  needs 
©  To  recognise  medicine 
administration  problems 
•  To  recognise  key  intervention 

areas  in  management 
C  To  be  aware  of  the  questions 
to  ask 

•  To  understand  the  issues 
facing  GPs 


residents  in  nursing  homes  have 
some  memory  impairment. 
Nursing  home  residents  take  an 
average  of  seven  prescription  items 
each  day,  yet  the  Royal  College  of 
Physicians  recommends  that  only 
three  or  four  drugs  should  be  used 
daily  in  older  people. 

This  suggests  that  physicians 
may  be  overprescribing  for 
residents,  and  research  confirms 
this.  One  study  identified  261 
recommendations  of  changes  to 
therapy  in  136  residents  and 
almost  half  of  these  were  to 
discontinue  therapy. 

Incremental  prescribing  is  a 
particular  problem  in  home 
residents.  Deshmukh  and 
Somerville  estimated  that  97  per 
cent  of  residents  in  nursing  homes 
could  be  suffering  from  additional 
health  problems  caused  by 
medication. 

Under  review 

Patients  medication  tends  to  be 
reviewed  infrequently  in  nursing 
homes.  One  study  found  that  the 
majority  of  GPs  reviewed 
medication  in  this  vulnerable 
group  fewer  than  four  times  a  year. 
•  Medicine  administration 
Research  has  also  highlighted 
problems  with  medicines 
administration  in  nursing  homes. 
Deshmukh  and  Somerville  found 
that  most  medicines  were 
administered  to  residents  by 
nursing  staff,  but  only  79  per  cent 
of  drugs  for  regular  use  were 
administered  in  accordance  with 
the  prescriber's  wishes. 

For  'prn'  items,  this  percentage 
fell  to  just  21  per  cent.  A  third  of 
'prn'  medicines,  some  Prescription 

Continued  on  PVIII  ■» 
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For  your  generic 
30/500  Co-codamol 
Capsule  prescriptions: 

Medocodene  30/500  Capsules 

Medocodene '30/500  capsules 


Available  from:- 

TRIDENT 

PHARMACEUTICALS 


Specialist  Pharmaceutical  Wholesaler  Delivering  Healthcare 


Note:  NHS  reimbursement  price  £8.21 


Code  1542 


Continued  from  PVI 

Only,  were  given  without  the 
prescriber's  knowledge  or 
instruction.  Written  procedures  for 
the  administration  of  medicines 
were  followed  only  58  per  cent  of 
the  time  and  drug  administration 
charts  were  incomplete. 

Prescribing  costs 

General  practices  with  nursing 
home  residents  may  not  receive 
adequate  funding  through  current 
drug  budget  allocation 
mechanisms.  However,  savings  of 
as  much  as  1 4  per  cent  of  total 
prescribing  costs  can  be  made 
through  generic  substitution  and 
through  the  use  of  less  expensive 
alternatives  within  the  same 
therapeutic  class  in  nursing 
homes. 

Despite  this,  economy  is  likely 
to  be  the  main  reason  for 
changing  therapy  in  only  a  small 
number  of  interventions.  The 
focus  for  most  interventions  will 
be  on  improving  the  quality  of 
treatment. 

In  fact,  in  some  instances 
pharmacists  need  to  recommend 
treatment  is  started  where  there  is 
a  clear  indication  for  it. 

It  is  likely  therefore  that  cost 
savings  from  a  clinical  service  to 
nursing  homes  will  be  a  short-term 
phenomenon.  This  means  that 
funding  for  new  services  needs  to 
be  found  from  sources  outside  cost 
savings  long  term. 

Key  interventions 

A  number  of  studies  have 
developed  checklists  for  use  when 
reviewing  residents'  medication. 
These  would  be  a  useful  starting 
point  for  pharmacists  who  are 
wanting  to  undertake  medication 
review. 

There  are  also  specific 
therapeutic  areas  where  there  is  a 
particularly  strong  evidence  base 
for  medication  review  and  which 
are  common  in  care  home 
residents.  For  example: 

•  appropriate  use  of  steroids  in 
airways  obstruction 

©  use  of  antithrombotics  in  atrial 
fibrillation 

®  benzodiazepine  prescribing 

•  use  of  aspirin  in  ischaemic  heart 
disease 

•  use  of  potassium  sparing 


diuretics  with  ACE  inhibitors. 

Research  also  suggests  that 
there  are  areas  of  prescribing  that 
pharmacists  should  focus  on  when 
reviewing  the  medication  of 
nursing  home  residents. 

Lunn  et  al  identified 
inappropriate  prescribing  of 
medicines  for  the  cardiovascular 
system  and  the  central  nervous 
system  as  the  most  common 
problems,  with  diuretics 
accounting  for  41  per  cent  of  all 
inappropriate  prescriptions. 

Service  development 

Studies  estimate  that  medication 
reviews  take  between  10-20 
minutes  to  complete  (excluding 
preparation  time)  and  that  reviews 
should  be  undertaken  at  least  once 
a  year. 

Pharmacists  need  to  access 
patient  notes  to  conduct  these 
reviews,  but  Lunn  et  al  found  that 
reviews  can  take  place 
successfully  in  the  surgery  or  in  the 
home  itself. 

This  does  mean  that 
pharmacists  need  funding  to 


leave  the  pharmacy  to  conduct 
reviews. 

Several  studies  have  highlighted 
the  fact  that  GPs  do  not  always 
take  pharmacists' 
recommendations  on  board. 

One  way  to  overcome  this  is  to 
avoid  making  recommendations 
and  instead,  to  identify  issues  lor 
discussion'  with  the  prescriber.  The 
pharmacist  and  GP  can  then  agree 
a  joint  action  plan. 

When  designing  the  service  it  is 
important  that  the  GP  retains 
responsibility  for  implementing 
changes  to  therapy. 

The  pharmacist  should  then 
follow  up  with  the  home  and 
resident  after  a  few  weeks  to  see  if 
agreed  changes  have  been 
implemented.  This  methodology 
has  been  successfully  tested  in 
practice. 

References  are  available  on 
request 

C&D  is  accredited  as  a  provider  of 
distance  learning  by  the  College  of 
Pharmacy  Practice  until  March 
2001. 


ACTION  PLAN 


1 .  Should  you  be  involved  in  a 
clinical  drug  review  for  your 

home?  Discuss  this  with  other 
colleagues  who  also  supply  and 
give  advice  fo  homes. 

2.  Discuss  with  the  local  LPC  if 
funding  is  or  would  be  available 
to  allow  you  time  to  carry  out  a 

clinical  review. 
3.  Examine  your  home's 
medication  administration  record 
sheets  and  analyse  the  average 

number  of  drugs  taken  per 
patient.  Is  this  in  line  with  the 
figure  in  this  article? 
4.  Calculate  how  much  could  be 

saved  if  GPs  prescribed 
generically  for  your  homes.  If  it  is 
significant,  think  about  how  you 
could  discuss  this  with  them. 

5.  Look  at  the  medication 
administration  record  sheets  for 
your  homes'  patients  and  list 
patients  taking  the  drugs  named 
under  'key  interventions'  in  this 
article.  Discuss  these  patients 
with  the  carers/nurses  in  their 
homes. 


Key  questions  to  ask  in  any  medication  review 

1 .  What  is  the  indication  for  therapy?  The  manifestations  of  normal  ageing  are  sometimes  mistaken  for  disease 
and  can  lead  to  the  inappropriate  prescribing  of  medicine,  eg  prochlorperazine  being  prescribed  for  age-related 
loss  of  postural  stability.  If  no  indication  can  be  found,  discuss  with  the  doctor  if  the  drug  can  be  stopped. 

2.  What  other  information  do  I  need  about  this  patient  in  order  fo  assess  the  suitability  of  their  medication  and 
dose,  ie  their  weight,  renal  function,  blood  pressure  etc.  Do  they  smoke?  In  some  cases,  the  pharmacist  may 
need  to  recommend  laboratory  tests. 

3.  Is  the  drug  treating  the  symptom  rather  than  the  cause?  Unfortunately,  older  people  are  frequently 
prescribed  medication  to  treat  the  side-effects  of  another  drug  that  have  been  misinterpreted  as  a  new  medical 
condition.  This  new  drug  places  the  patient  at  risk  of  developing  additional  adverse  effects  relating  to  this 
unnecessary  treatment.  To  prevent  the  'prescribing  cascade',  always  consider  any  new  signs  and  symptoms 
as  a  possible  consequence  of  current  drug  treatment. 

4.  Is  the  dose  suitable  for  the  patient?  The  dosage  should  generally  be  lower  than  for  younger  patients  and  it  is 
common  to  start  with  about  50  per  cent  of  the  adult  dose. 

5.  Is  the  frequency  of  the  drug  suitable?  To  aid  the  patient's  compliance  and  to  help  staff  it  may  be  appropriate 
to  recommend  regimens  with  the  lowest  number  of  daily  doses.  Consider  sustained  release  preparations. 

6.  Are  the  directions  followed  by  home  staff  correct?  This  is  particularly  important  with  MDS  where  all  drugs 
are  given  together,  but  some  may  need  to  be  taken  in  the  morning  or  before  or  after  food. 

7.  Is  the  drug  working?  This  can  be  seen  from  both  clinical  and  laboratory  markers.  If  not,  treatment  should  be 
discussed  with  the  doctor. 

8.  Is  the  drug  producing  any  side-effects?  Check  if  the  drug  can  be  stopped  and  an  alternative  recommended. 

9.  Is  the  drug  interacting  with  another  drug  or  medical  condition?  The  benefits  of  the  drug  therapy  must  be 
weighed  against  the  risks  of  the  drug  adversely  affecting  a  separate  medical  condition  or  interacting  with 
another  drug. 

10.  Is  there  unnecessary  duplication  with  other  drugs? 

11 .  Is  the  duration  of  therapy  acceptable? 

12.  Is  the  drug  the  least  expensive  compared  with  others  of  equal  utility? 

13.  Has  the  patient  experienced  an  adverse  drug  reaction  previously,  and  is  it  documented  for  that  patient? 

14.  Is  a  new  drug  really  needed?  Ask  whether  new  drugs  are  really  needed,  for  example  antibiotics  or  drugs  for 
insomnia.  Check  to  see  if  a  non-pharmacological  treatment  for  managing  a  patient's  medical  condition  is 
possible.  If  new  drug  treatment  is  needed  in  an  elderly  patient  make  sure  you  recommend  the  most  effective 
treatment  at  the  lowest  possible  dose  and  a  drug  with  the  fewest  adverse  effects  given  in  the  correct  dosage  form. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  macy 
Update  for  continuing  -  I  cation 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  July  8  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  June  17  issue. 

The  MCQ  paper  for  the  May 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
©  Services  to  homes  (1 161) 
«*  Migraine,  part  1  (11 62) 
•  Anxiety  (1163) 


•  Migraine,  part  2  (11 64) 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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KILLS 

HEAD  LICE, 
CRAB  LICE 

SCABIES 
MITE 


SENSITIVE  SKiN 


Mousse 


HEAD 
LICE 

TREATMENT 


So  give  their 
mums  a  head 
start  in  getting 
rid  of  them. 


The  BNF's  latest  guidelines' 
recommend  aqueous  formulas, 
like  Derbac  M  Liquid,  the  UK's 
leading  head  lice  treatment,' 
or  Full  Marks  Liquid,  both  of 
which  are  ideal  for  young 
children  and  those  with  asthma 
or  eczema. 

However,  if  your  customers 
want  a  quick  and  easy  to  use 
treatment,  there's  Full  Marks 
Mousse. ;  Applied  to  dry  hair, 
there's  no  mess,  no  fuss,  and 
it's  pleasant  smelling. 

Only  SSL  International  offers  a 
complete  range  of  modern, 
effective  answers  to  the  head 
lice  problem,  so  make  sure  you 
give  your  customers  a  head  start 
with  Full  Marks  or  Derbac  M. 


bac  M  Liquid,  Full  Marks  Liquid  &  Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infection  Active  Ingredient:  Derbac  M  Liquid:  Malathion  0  5%  w  w  Full  Marks  Mousse  and  Liquid: 

'thrin  0  5°o  w  w  Dosage  and  Administration:  Liquid:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  han  and  scalp  ate  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  foi  at  least  12  houis  Mousse: 
can  well  turning  it  downward  to  dispense  mousse  Apply  sufficient  mousse  to  dry  hair  until  all  the  hait  and  scalp  are  thoroughly  moistened  Allow  the  han  to  dry  naturally  and  leave  foi  30  minutes  Shampoo  the  hait  as  normal 
>e  and  comb  whilst  wet  to  temove  dead  head  lice  and  eggs  Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants  under  six  months  of  age  unless  under  medical  advice  Avoid  contact  with  the  eyes  These  treatments  may 
ct  permed,  bleached  oi  coloured  hair  Keep  out  of  the  reach  of  children  Full  Maiks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema  Full  Marks  Mousse  is  flammable  so  apply  with  care  and  do  not  use  artificial 
t  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once  If  used  by  a  healthcate  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn  Continued  prolonged  treatment  with  these 
iucts  should  be  avoided  They  should  not  be  used  moie  than  once  a  week  and  for  not  more  than  three  consecutive  weeks  Very  rarely  skin  irritation  has  been  reported  Do  not  use  Full  Marks  if  you  are  sensitive  to  pyrethroids  Legal 
Sgoiy:  P.  Prices:  Derbac  M  Liquid:  r>0ml  13  79  200ml  £9  25  Full  Marks  Liquid:  50ml  £3.79  200ml  £9  25  Full  Marks  Mousse:  SOg  £3  99  150g  £9  25  Product  Licence  Numbers:  Derbac  M  Liquid  PL11314  0016  Full  Maiks  Liquid 
IJM  0093,  Full  Marks  Mousse  PL11311  0102  Product  Licence  Holders  Seton  Products  Limited,  Oldham  0L1  3HS  Date  of  Preparation-  Match  7000 
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Tubiton  House,  Oldham  OL1  3HS,  England 

Full  Marks  and  Derbac  M  are  Trade  Marks  of  the  SSL  group 


When  ignorance 
stalks  the  land . . . 

Organisations  like  the  NHS  Alliance  are  predicting  major 
changes  in  medicines  distribution.  But  do  they  know 
what  they  are  talking  about?  It  is  time  to  inform,  argues 
a  senior  pharmacy  manager 


The  latest  television  news 
comes  on  while  you  are 
relaxing  in  the  pub  A 
Government  Health 
Minister  announces  yet 
another  reorganisation  of 
the  health  service. 

You  call  a  few  chums,  concoct  the 
'NHS  something-or-other  Association/ 
FederationA  Confederation',  invite  the 
usual  suspects  onto  a  steering 
committee,  and  you  arc  up  and  away 
before  closing  time.  Yes,  you  can  be 
sure  that  whenever  a  new  set  of  health 
service  organisations  is  created, an 
umbrella  body  will  be  not  far  behind 
I'm  not  sure  if  this  is  how  the  NHS 
Alliance  came  about,  but  if  you  are 
new  to  ilk  name,  it  exists  to  represent 
the  interests  of  Primary  Care  Groups 
and  Trusts.  I'm  not  sure  where  its 
funding  comes  from,  or  how  it  fits 
into  Alan  Milburn  s  view  of  the  NHS, 
but  it  seems  to  hau  i  i'uigh  clout  for 
AA1I  to  invite  its  chk  ;       i  ;  Michael 
Sobanja.to  address  its  recent 
convention  in  Dubai. 

Mr  Sobanja  has  some  interesting 
\  ie\\  s  on  the  future  of  community 
pharmacy.Apparently  primary  care 
organisations  (PCGs  and  P(  .  I  s 
lumped  together  to  form  the  generic 
PCOs)  are  already  drawing  up  plans 


for  the  restructuring  of  the  source  of 
medicines  supplies.  On-line 
pharmacies  have  a  big  future,  says  Mr 
Sobanja. "With  postal  delivery  the 
retailer  will  become  less  important.'' 

Worse  is  in  store  for  wholesalers.  In 
Mr  Sobanja's  world,  PCOs  are  thinking 
about  cutting  them  out  altogether,  and 
are  talking  to  'at  least  two'  major 
manufacturers  (whatever  that  means  - 
perhaps  Merck,  Sharp  &  Dohme?) 
about  direct  supply  to  community 
pharmacy,  which  is  supposedly  a  more 
attractive  option  than  the  hospitals  or 
dispensing  doctors  doing  it  all.  Let's  be 
grateful  for  small  mercies. 

But,  stand  by,  these  arrangements 
could  be  in  place  as  soon  as  the 
autumn.  Give  Mr  Sobanja  his  due  -  to 
forecast  the  end  of  wholesaling  at  an 
AAH  convention  must  take  some 
bottle.  But,  look  on  the  bright  side  - 
footfall  will  be  up  as  delivery  drivers 
from  100  pharmaceutical  companies 
fall  over  themselves  to  deliver  your 
order  twice  a  day. 

Mr  Sobanja's  statements  need  to  be 
taken  seriously,  given  that  the  NHS 
Alliance  is  an  organisation  that  seems 
to  have  some  provenance. 
Unfortunately,  pharmacy's  response 
so  tar  has  been  muted  to  say  the  least. 

Across  the  UK,  there  are  people 
running  PCOs  who  are  looking  at  the 
medicines  distribution  system,  at  the 
drugs  bill  overspend,  and  comparing 
prices  with  the  local  hospital.  It's  easy 
to  make  two  plus  two  look  like  three. 

So,  I  would  dearly  like  to  know 
how  much  Mr  Sobanja  knows  about 
primary  care  medicines  supply.  Does 
lie  understand  the  mechanics  of  it? 
Does  he  have  any  idea  what  500 
million  prescription  items  looks  like 
as  they  go  through  the  10,500 
pharmacies  in  England  alone? 

Does  he  understand  the  current 
level  of  investment  in  pharmacy 
premises,  for  example,  including  the 
development  of  IT  which  has 
occurred  without  any  investment 
from  the  NHS'  Does  he  know  the 


value  of  the  prescription  medicines 
sitting  on  pharmacy  shelves  -  at  no 
cost  to  the  NHS  -  at  this  very  minute' 

Does  he  know  that  the  UK  full-line 
wholesalers  are  widely  recognised  as 
the  most  efficient  in  Europe?  And  has 
he  ever  heard  of  pre-wholesaling"-' 

Suppose  Mr  Sobanja  has  an 
understanding  of  the  discount 
clawback  system,  and  the  cost  of 
stock  investment  and  inventory 
management,  and  he  has  made 
provision  in  his  calculations  for  the 
cost  of  write-offs  and  out-of-dates.  He 
might  also  have  made  allowance  for 
the  fact  that  his  plans  will  add  costs 
not  in  the  current  system  -  patients 
collecting  medicines  from  central 
distribution  centres  (pharmacies) 
bear  the  cost,  not  the  NHS. 

If  he  really  knows  what  he  is 
talking  about,  and  has  factored  it  all 
in,  then  we  need  to  take  his  words 
very  seriously  indeed.  But  if,  as  I 
suspect  (and  hope),  Mr  Sobanja  is 
relatively  poorly  informed  about 
primary  care  pharmacy,  then  it  is 
pharmacy's  job  to  change  that 

I  hope  AAH  took  its  cue  in  Dubai  - 
a  visit  to  a  full-line  automated  depot 
during  the  mid-morning  rush  can  be 
awesome  in  the  true  sense  of  the 
word.  If  the  company  hasn't  issued  an 
invitation  to  him  yet.  then  I  hope 
somebody  does,  and  soon.  Because 
unlike  many  of  his  predecessors  in 
the  NHS  umbrellas  of  the  past,  Mr 
Sobanja  is  in  a  powerful  position. 

PCG  and  PCI  boards  are  loaded 
with  inexperience,  especially  since 
Mr  Milburn  decided  that  the  holder  of 
an  MB  BS  was  qualified  to  be  an  NHS 
manager  as  well  as  a  medic.  In  these 
circumstances,  if  someone  who  seems 
to  know  what  they  are  doing  says 
something  often  enough,  everyone 
starts  to  believe  it 

Now  is  not  the  time  to  leave 
medicines  distribution  to  the  man 
who  thinks  he  knows  a  good  thing 
when,  in  reality,  he  hasn't  thought 
about  it  long  enough. 
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GUESS  HOW  MANY  DAYS  IT  NOW  TAKES  TO  TREAT  ATHLETE'S  FOOT? 


ISeven.  That's  right,  just  seven  days  to  treat  mild  athlete's  foot*  Now.,  there's  no  faster 
jtreatment  for  athlete's  foot.  Thanks  to  the  new  ingredient,  ketoconazole.  and  its  affinity  to 
keratin',  the  benefits  of  Daktarin™  Gold  continue  for  at  least  8  weeks  offering  protection 
from  relapse.2  There  will  be  extensive  TV  advertising  of  Daktarin™  Gold,  as  well  as  a 
wealth  of  in-pharmacy  support  and  educational  material.  So  when  you  recommend  new 
Daktarin™  Gold  for  athlete's  foot,  you  know  it's  a  short  cut  to  long  lasting  treatment. 

j|olwMm*^c{Wi*ou0MSD    'Between  the  toes. 

<suMEK   pharmaceuticals      Only  available  through  pharmacies  Further  information  is  available  from  Enterprise  House.  Station  Road.  Loudwater.  High  Wycombe.  Bucks  HP10  9UF 


ANTIFUNGAL  WITH   RAPID   ITCH  RELIEF 


A  SHORTCUT  TO  LONG  LASTING  TREATMENT. 


Northern  Ire 


Changes  in  the  Northern  Ireland  Health  Service  have  been  delayed  by  local 
political  uncertainty,  but  this  has  not  held  back  developments  in  community 
pharmacy.  Dr  Dennis  Morrison,  director  of  pharmaceutical  services  for  the 
province's  Northern  Health  and  Social  Services  Board,  reports  on  recent 
initiatives  and  gives  an  overview  of  the  situation 

Pharmacy  initiatives  continue 


In  1997  the  Northern  Ireland 
Department  of  Health 
produced  a  consultation 
document  on  the  future  of 
health  and  personal  social 
services  in  the  province. 
As  in  other  parts  of  the  UK,  it  was 
envisaged  that  the  main  responsibility 
for  commissioning  would  shift  to 
primary  care-based  bodies. 

But  it  was  acknowledged  that  the 
model  in  N  Ireland  might  differ 
because  of  the  integrated  nature  of 
the  service  and  the  compact  size  of 
the  province. 

Two  possible  models  were 
suggested  to  replace  fundholding, 
based  on  key  principles  stated  in  the 
document 

The  first  was  less  radical  and 
broadly  similar  to  new  arrangements 
elsewhere;  the  second  envisaged  the 
replacement  ol  the  lour  health  and 
social  services  boards  and  some  of  the 
trusts  with  new  bodies. 

None  of  this  has  happened  -  the 
slow  progress  of  the  peace  process 
has  seen  to  that.  It  is  not  clear  at  this 
stage  what  the  new  arrangements  will 
be,  or  when  they  will  be  introduced 

However,  since  the  five-year 
strategic  objectives  for  improving  the 
health  and  well-being  of  the 
population  remain  in  place,  it  has 
been  possible  to  move  ahead  with  a 
wide  range  of  developments  across 
the  service,  including  community 
pharmacy. 

The  strategic  context 

Priority  themes  and  key  improvement 
areas  for  N  Ireland  were  set  out  in 
two  strategy  documents  issued  by  the 
DHSS  in  199"  and  pharmacists 
responded  by  emphasising  the 
contribution  whi<  h  they  could  make 
to  achieving  these  obj<  >  tives. 

The  Central  Pharmai 
Advisory  Committee  (( PA<  I 
produced  a  detailed  response, 
identifying  five  main  areas  for  action 
and  proposing  specific  pilot  schemes. 
The  Pharmaceutical  Society  of 
Northern  Ireland  (PSNI)  Council 
produced  its  Vision  2020  document 


roiiowing  wide  consultation  with 
members.  Area  Pharmaceutical 
Advisory  Committees  (APACs)  have 
subsequently  published,  or  are 
working  on,  their  own  local 
strategies. 

This  strategic  approach  has  been 
complemented  by  a  range  of  pilot 
projects  and  other  developments, 
some  of  which  are  outlined  below. 
In  many  cases,  these  have  been 
facilitated  by  collaborative  working 
between  local  pharmaceutical 
organisations. 

There  has  also  been  close  co- 
operation between  the  directors  of 
pharmaceutical  sen  ices  and  primary 
care  prescribing  advisers  on  joint 
initiatives  involving  GPs. 
•  Domiciliary 
pharmaceutical  care 
The  aim  of  this  project,  which  is 
nearing  completion,  is  to  demonstrate 
the  value  of  a  domiciliary  care  service 
to  at-risk  elderly  housebound 
patients. 
It  is  being  co-ordinated  by  the 


Pharmaceutical  ( Contractors 
Committee  in  collaboration  with  the 
Northern  and  Western  Boards  and  the 
work  is  being  managed  by  the  School 
of  Pharmacy  at  Queen's. 

Managing  your 
medicines 

This  initiative  will  be  launched  later 
this  year  and  w  ill  also  cover 
medication  reviews.  It  will  be  mainly 
pharmacy-based  and  available  to 
at-risk  patients  across  the  four  board 
areas. 

Significantly,  this  is  not  a  pilot 
scheme  but  a  new  service  for  which 
the  department  has  made  substantial 
long-term  funding  available. 

The  service  will  be  provided  under 
an  elective  contract  administered  by 
the  boards  and  will  be  open  to 
contractors  who  undertake  to  meet 
participation  criteria. 

It  is  hoped  that  this  service  will 
evolve  into  a  more  comprehensive 
medicines  management  role  for 
pharmacists  in  the  future. 


Repeat  dispensing 

The  introduction  of  repeat  dispensing 
is  seen  as  an  important  objective  in 
enhancing  the  community 
pharmacist  s  role.  A  major  project  to 
assess  its  benefits  has  recently  been 
completed  in  the  province. 

This  was  a  collaborative  study  led 
by  the  Eastern  Board  and  the  School 
of  Pharmacy  which  involved  more 
than  1.600  patients  across  ail  four 
board  areas.  During  the  project  test 
patients  received  their  medication 
from  a  repeat-prescription  form, while 
the  control  groups  continued  with 
the  normal  system. 

A  range  of  outcome  measures  was 
used  to  compare  compliance,  cost, 
wastage  and  user  satisfaction. The 
main  findings  -  with  those  from  other 
projects  from  around  the  I  K  -  were 
presented  recently  at  a  major 
conference  in  Northern  Ireland. 

They  showed  high  lev  els  of 
satisfaction  with  repeat  dispensing  by 
participating  patients  and 
professionals,  with  improved 
compliance  and  a  reduction  in 
monthly  prescribing  costs. 

Interface  projects 

Three  medicines  management 
projects  have  focused  on  information 
transfer  at  the  primary  and  secondary- 
care  interface. All  were  designed  to 
address  difficulties  commonly 
encountered  with  medication 
regimens  on  admission  to,  or 
discharge  from,  hospital. 

In  the  first,  a  community  liaison 
pharmacist  was  employed  in  the 
medical  admissions  unit  of  a  Northern 
Board  trust  to  identify  patients  with 
potential  medication  problems  and 
monitor  their  treatment  .This  involved 
communication  with  ward  staff,  GPs 
and  community  pharmacists,  as  well 
as  the  patients  themselves. 

Another  project  in  the  same  trust 
area  concentrated  on  post-discharge 
continuity  of  care.This  was  carried 
out  by  a  pharmacist  working  as  a 
prescribing  adviser  in  a  group 
medical  practice.  She  followed  up 
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How  NHS  structures  differ  in  N  Ireland 

There  are  506  community  pharmacies  in  Northern  Ireland,  serving  a  population 
ot  1 .6  million.  Pharmacists'  terms  of  service  and  the  wider  NHS  arrangements 
are  broadly  similar  to  those  in  England,  Scotland  and  Wales,  but  they  are  based 
on  separate  legislation  and  there  are  some  significant  local  differences. 

Health  service  organisation 

Each  community  pharmacy  is  in  contract  with  one  of  the  four  Health  and  Social 
Services  Boards  which,  as  the  name  suggests,  are  responsible  for  commis- 
sioning both  health  and  social  care  for  their  resident  populations. 
The  Boards  are  accountable  to  the  Department  of  Health,  Social  Services  and 
Public  Safety,  which  controls  funding  and  determines  strategic  priorities. 
GP  fundholding  remains  in  place,  covering  about  two-thirds  of  the  total  popula- 
tion. Some  groups  of  fundholding  and  non-fundholding  practices  have  com- 
bined to  form  total  purchasing  pilots  or  primary  care  commissioning  pilots. 

Pharmacy  organisation 

Each  board  has  an  Area  Pharmaceutical  Advisory  Committee  (APAC),  on  which 
the  director  of  pharmaceutical  services  is  an  ex-officio  member.  There  are  no 
Local  Pharmaceutical  Committees  at  area  level  -  their  functions  are  undertak- 
en centrally  by  the  Pharmaceutical  Contractors  Committee  (PCC). 
Applications  for  new  pharmaceutical  contracts  are  considered  by  the  Pharmacy 
Practices  Committee  of  the  relevant  board,  with  appeals  being  heard  by  a  panel 
at  departmental  level.  There  is  a  separate  board  procedure  for  minor  relocation 
requests. 

Consolidated  pharmaceutical  regulations  came  into  effect  in  1997,  amending 
the  1988  legislation  and  introducing  some  significant  changes  -  particularly  in 
respect  of  minor  relocations.  New  procedures  have  since  been  implemented. 
At  departmental  level,  there  is  a  Central  Pharmaceutical  Advisory  Committee 
(CPAC),  which  includes  representation  from  the  main  pharmacy  organisations, 
academia  and  the  four  APACs.  The  Department's  chief  pharmacist  is  also  a 
member. 

Pharmacists  working  in  the  province  must  be  members  of  the  Pharmaceutical 
Society  of  Northern  Ireland  (PSNI),  which  has  reciprocal  arrangements  with  the 
Royal  Pharmaceutical  Society  and  with  other  national  registering  bodies.  Most 
pharmaceutical  contractors  are  members  of  the  Ulster  Chemists  Association. 
Many  N  Ireland  pharmacists  are  graduates  of  the  school  of  pharmacy  at 
Queen's  University,  Belfast.  The  N  Ireland  Centre  for  Postgraduate 
Pharmaceutical  Education  and  Training  (NICPPET)  is  also  based  at  the  school, 
although  it  is  a  separate  organisation  funded  by  and  accountable  to  the  depart- 
ment for  its  programme. 


patients  on  discharge,  assessing  the 
appropriateness  of  discharge 
regimens,  along  with  patient 
understanding  and  concordance. 

The  third  initiative,  in  a  Western 
Board  trust,  was  designed  to  assess 
the  value  of  a  medicines  helpline 
provided  by  pharmacists  for 
discharged  patients. All  three  projects 
showed  positive  outcomes. 

Prescribing  support 

Most  of  the  prescribing  support  for 
GPs  has,  up  to  now,  been  provided  by 
pharmaceutical  or  medical 
prescribing  advisers  employed 
directly  or  indirectly  by  the  boards. 
There  have  also  been  some  initiatives 
under  which  community  pharmacists 
have  worked  with  practices  on  a 
sessional  basis,  or  in  joint  training. 

A  programme  organised  by  the 
Eastern  Board  and  the  N  Ireland 
Centre  for  Postgraduate 
Pharmaceutical  Education  and 
Training  (NICPPET)  last  year  received 
a  regional  and  national  training  award. 

Involvement  in 
prescribing  groups 

As  the  political  focus  widens  from 
primary  care  prescribing  to  cross- 


sector  medicines  management,  the 
value  of  the  community  pharmacist  's 
input  is  increasingly  being 
recognised. 

This  is  evident  from  the  inclusion 
of  community  pharmacy 
representatives  in  groups  such  as  the 
prescribing  subcommittees  of 
primary  care  commissioning  pilots 
and  area  drug  and  therapeutics 
committees. 

Information 
technology 

Funding  has  been  secured  for  a  major 
project  to  develop  electronic 
transmission  of  prescribing  and 
dispensing  data,  and  to  enable 
checking  of  patients'  payment  claims 
on  linked  databases. 

The  development  of  the  full  system 
will  take  some  years,  but  significant 
progress  has  been  made  on  one 
element  -  the  capture  of  dispensing 
data  in  community  pharmacies  and 
their  transmission  to  the  Central 
Services  Agency  for  processing. 

A  feasibility  study  in  the  Northern 
Board  area  is  at  an  advanced  stage, 
and  it  is  anticipated  that  a  working 

Continued  on  P27  -» 
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3/4  September  /  olympia  2  /  london 


Welcome  to  the  largest  annual  gathering  of  community 
pharmacists  and  manufacturers  in  the  U.K.  We  pride  ourselves 
at  Chemex  by  offering  to  exhibitors  an  unrivalled  number  of 
healthcare  professionals  that  no  other  event  can  match. 
Whilst  all  exhibitions  make  claims  about  being  the  "biggest" 
and  the  "best",  Chemex  can  verify  this  as  it  is  the  only  show 
in  its  market  that  can  prove  its  2,900  attendance  figure  with 
an  independent  ABC  audit,  other  shows  remain  cautious 
about  verifying  their  visitor  numbers. 
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Fax  01732  377179 
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system  will  soon  be  installed  at 
several  pilot  sites. 

Out-of-hours  services 

In  parallel  with  these  developments, 
there  have  been  significant  changes 
affecting  access  to  pharmaceutical 
services  -  in  terms  of  both  opening 
hours  and  geography. 

A  major  review  of  out-of-hours 
arrangements  was  completed  in 
1998  and  a  new  remuneration 
structure  agreed  by  the  four  boards 
in  consultation  with  the  department 
This  has  resulted  in  improved  rota 
and  on-call  services  across  the 
province. 

Rural  dispensing 

A  review  of  dispensing  by  doctors 
was  undertaken  in  1997-98,  following 
the  publication  of  a  departmental 
circular  in  1996. 

Under  local  legislation,  practices 
cannot  apply  to  dispense  -  even 
though  they  may  be  required  to  do 
so  by  boards. This  has  not  happened 
for  many  years  but,  until  recently, 
there  were  more  than  3"  long- 
established  dispensing  practices  in 
the  province. 

The  review  resulted  in  most  of 
these  being  given  notice  to  reduce 
their  dispensing  patient  lists,  or  to 
cease  dispensing  completely 
Collection  and  delivery  services  are 
being  offered  by  local  pharmacies  to 
patients  taken  off  dispensing  lists. 

Other  pilot  services 

The  department  and  boards  have 
approved  a  number  of  other  services 

-  unrelated  to  prescription  medicines 

-  which  may  be  provided  by  certain 
contractors  to  specific  client  groups 
on  a  pilot  basis.These  include: 

•  Welfare  foods:  trusts  in  three  of  the 
four  board  areas  have  contracts  in 
place  under  which  approved  brands 
of  baby-milk  are  supplied  from 
designated  pharmacies  under  the 
welfare  food  scheme. 

•  Nicotine  replacement:  a  substantial 
number  of  community  pharmacists 
have  attended  quit  smoking' training 
programmes  provided  by  the 
NICPPET.  Some  of  these  have 
participated  in  a  major  MRC-funded 
study  based  in  the  province.A  number 
of  pilot  schemes  involving  the  supply 
of  NRT  have  also  begun. 

•  Needle  exchange:  until  recently, 
intravenous  drug  abuse  was  not  a 
major  problem  in  N  Ireland,  but  there 
are  now  some  localities  with  enough 
users  to  require  a  needle-exchange 
programme.  A  pharmacy-based  pilot 
scheme  has  recently  been  agreed. 

•  Cross-border  schemes:  community 
pharmacists  from  both  sides  of  the 
border  with  the  Republic  of  Ireland 
have  participated  in  a  range  of  joint 


training  exercises  and  projects  under 
a  partnership  scheme. 

The  outcomes  from  these 
co-operative  ventures  will  be 
discussed  at  a  workshop  to  be  held 
soon  in  the  province. 

Identifying  needs 

The  pilot  schemes  outlined  will 
provide  objective  evidence  which 
should  be  helpful  in  making  the  case 
for  future  service  developments.lt 
will  also  be  necessary  to  assess  the 
market  for  new  services  by  finding 
out  more  about  what  people  need  or 
want  from  pharmacists. 

This  is  being  done  locally  in  several 
ways.A  research  and  development 
liaison  pharmacist  will  soon  be 
appointed;  and  a  province-wide 
survey  is  already  under  way  to  collate 
data  on  how  often,  and  why,  people 
visit  pharmacies.  Links  have  also  been 
set  up  with  representatives  of 
community  groups. 

From  pilots  to  practice 

In  marketing  terms,  N  Ireland  can  be 
viewed  as  a  microcosm  of  larger 
populations,  despite  organisational 
and  social  variations.  Information 
from  pilot  studies  in  the  province  can 
often  be  applied  elsewhere,  as  the 
manufacturers  of  some  well-known 
household  items  have  discovered. 

findings  from  local  pharmaceutical 
innovations  may  therefore  be  helpful 
to  others  responding  to  similar 
challenges  and  opportunities  -  just  as 
N  Ireland  pharmacists  can  learn  from 
work  being  piloted  by  their 
counterparts  in  different  healthcare 
environments 

•  Dr  Morrison  is  director  of 
Pharmaceutical  Services  for  the 
Northern  Health  and  Social 
Services  Board,  and  an  honorary 
lecturer  at  the  School  of  Pharmacy, 
Queen's  University,  Belfast. 

Contacts  for  further  information 
Board  directors  of  pharmaceutical 
services: 

Dr  Denis  Morrison  (northern) 
den  is.  tnorrison@nhssb.  n-i.  nhs.  uk; 
Andree McCollum  (eastern): 
amccollum@ehssb.n-i.ntis.uk; 
Sally  O'Kane  (western) 
SO  'Kane@alt.  n-i.  nhs.  uk. 
Department  of  Health,  Social 
Services  and  Public  Safety: 
Dr  Norman  Morrow  (chief 
pharmacist) 

norman.morrow@dhsspsni.gov.  nk 
Central  Services  Agency:  Ronnie 
McMullan  (pharmaceutical  director) 
mcmullan@csa.n-i.nhs.iik 
NICPPET:  Dr  Terry  Maguire 
(director)  t.maguire@qub.ac.uk 
School  of  Pharmac ) 1 
Queens  University:  Prof  James 
McElnay  (head  of  school) 
j.mcelnay@qub.ac.uk 


Further  information  available  on  request  from:  Customer  Services,  Glaxo 
Wellcome  UK  Limited,  Stockley  Park  West,  Uxbridge,  Middlesex,  UB11  1BT. 
Legal  Category:  R 
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Plymouth  pharmacist  Geoff  Snell  advises  anyone  who  is 
planning  to  buy  a  business  to  study  the  books 

Understanding  the  balance  sheet 


w 


hen  you 
become  a 
proprietor  you 
will  need  to  be 
able  to 
understand  a 
balance  sheetTo  extract  both  the 
good  and  the  bad  information  it  holds 
is  equally  important. You  will  need 
this  skill  when  assessing  the  potential 
of  a  pharmacy  you  may  be  looking  to 
purchase,  and  you  will  need  it  to 
assess  the  progress  of  your  business. 

When  looking  at  a  potential 
purchase,  some  of  the  information  on 
the  balance  sheet  (or  profit  and  loss 
statement)  may  not  be  relevant  to 
you.  Likewise,  your  own  balance  sheet 
may  have  details  that  only  apply  to 
your  particular  business  set-up  and 
not  most  other  pharmacies. 
Identification  of  these  things  and 
their  significance  is  also  important. 

When  you  buy  a  pharmacy 
business  you  will  probably  be  using 
borrowed  money.  You  must  be  able  to 
demonstrate  to  your  backers  that  you 
understand  the  situation  you  are 
getting  into,  how  you  hope  to 
improve  it  and  the  potential  pitfalls 

You  will  also  be  expected  to  show 
some  evidence  of  financial  planning 
and  that  you  have  assessed  the  risks 
fully  and  honestly.  Below  I  have  set 
out  a  fictitious  set  of  accounts  and  we 
see  how  altering  one  thing  in  relation 
to  another  will  alter  the  accounts. 

Imagine  you  are  thinking  of  buying 
this  pharmacy  and  you  have  spoken 
to  the  person  selling  it. 

NHS 
Counter 
Stock  purchases 
Gross  profit 
Hxpenses 

Wages  and  Locums 

Rent 

Kates 

Electricity  and  Gas 

Motor 

Telephone 

Advertising 

Postage 

Subscriptioi 

Repairs  to  pr<  t) 

Bank  charge  s 

Accountancy 

Net  profit 

The  vendor,  in  his  60s,  is  looking  to 
retire  He  has  had  the  business  for 
several  years  but  would  be  the  first  to 
admit  that  he  has  not  kept  up  with  all 
the  latest  developments.  He  does  not 


deliver  prescriptions,  does  not  serve 
nursing  homes  and  operates  till 
S.30pm  five  days  per  week,  with 
one  half  day. 

In  short,  you  can  see  potential  but 
how  does  it  affect  the  balance  sheet? 

You  think  the  business  should  be  at 
least  10  per  cent  larger  in  terms  of 
turnover. You  have  assessed  the  local 
opposition  and  feel  this  could  be 
achieved  in  your  first  year.  If  buying  a 
business  with  potential  you  should 
achieve  at  least  that  your  first  year,  but 
don't  get  carried  away  when 
explaining  this  to  potential  backers. 

You  also  feel  that  the  costs  will  be 
static  in  your  first  year.Assuming  the 
profitability  stays  the  same,  what  will 
10  per  cent  growth  do  for  the 
business? 


£49,000 
±197,200 
£62,300 


£420 


£210,500 
£259,500 


£21,300 
£4,000 
£2,100 

£1,500 
£650 
£250 

£215 
£1,000 
£1,500 

£450 

£750 
£34,135 
£28,165 

The  gross  margin  is  2 1  per  cent, 
and  the  value  of  10  per  cent  growth  is 
£25,950.The  extra  expected  profit 
would  be: 

±2S.930x  0.24  =£6,228. 


That  will  convert  into  net  profit  as 
we  have  assumed  the  costs  are  the 
same. You  can  see  that  is  a  fair 
difference  to  the  bottom  line,  or  the 
net  profit. 

So  it  is  easy  to  see  that  if  you  can 
hold  costs  and  increase  volume,  the 
difference  to  the  bottom  line  can  be 
pretty  spectacular.  However,  let's  be  a 
little  more  complicated  with  our  first 
year  predictions. 

Because  the  business  does  not  offer 
delivery,  you  feel  that  by  offering  that 
service  -  and  you  know  a  nursing 
home  is  keen  to  use  you  -  you  can 
achieve  greater  initial  growth  of,  say, 
20  per  cent. 

However,  you  have  to  be  realistic. 
The  business  only  has  one  full-time 
and  one  part-time  assistant. You  think 
that  increasing  the  hours  of  the  part- 
time  assistant  will  cover  the  extra 
work. You  are  budgeting  for  an  extra 
20  hours  per  week  at  £3.90  per  hour 
(to  include  your  NI  costs) 

Yoti  will  also  use  your  third-hand 
Escort  for  the  delivery,  but  budget  an 
extra  £600  for  the  deliver)'  costs 
attributable  to  your  dear  old  car.  How 
then  do  things  work  out  if  you 
achieve  your  20  per  cent  growth  with 
profitability  the  same  and  your  extra 
budgeted  costs? 

The  extra  expected  profit  is: 
£51,900  x  0.2-4  =£12,456.The  costs 
you  have  increased  are: 

motor  (£600) 

wages  (£3.90  x  20  x  32  =£3.900) 
Therefore  the  extra  to  the  bottom  line 
would  be: 

£1 2,456  -  (£600  +  £3900)  =  £8,556 
A  better  result  but  perhaps  not  as 
spectacular  due  to  the  extra  costs. 

Let  us  also  be  cynical  and  look  at 
what  happens  if  things  take  a 
downturn.  Supposing,  because  of 


increased  local  competition,  sales  fait 
by  10  per  cent  with  the  same  level  of 
profitability,  and  the  costs  are 
unchanged. The  reduction  in 
expected  profit  would  be  thus 

£25,950x0.24  =£6,228 
So  if  we  take  £6.228  off  the  bottom 
line  the  net  profit  would  be: 

£28,165  -£6,228  =£21,937 
You  will  see  that  a  business  making 
that  profit  is  not  very  worthwhile 
unless  the  problems  can  be  fixed. 
Clearly,  you  would  want  to  do  all  in 
your  power  to  boost  the  sales  as  we 
have  seen  the  effect  that  can  have. 

In  the  real  world,  we  have  to  look 
at  the  costs  and  see  which  ones  we 
can  alter  and  by  how  much  -  you  will 
want  to  put  your  efforts  where  they 
will  yield  the  best  results 

On  the  balance  sheet,  you  will  see 
that  wages  and  locum  expense  is  the 
largest  cost.  It  is  also  something  a 
proprietor  can  do  something  about. 
Imagine  the  business  went  from  two 
full-timers  to  one  full-timer  and  one 
part-timer,  saving  20  hours  per  week. 
The  potential  saving  is £3.900  (which 
was  demonstrated  above). 

Clearly  there  are  legal  implications 
with  your  actions,  but  you  can  see 
why,  when  larger  companies  hit 
trouble,  people  are  made  redundant.  It 
is  a  sad  reality. 

Which  other  costs  can  you.  as  a 
proprietor,  influence?  Unless  there  is 
a  wholesale  recession,  most  of  us 
would  accept  rents  will  only  go  up. 
with  the  same  holding  true  of  rates 

You  might  be  able  to  save  a  little  on 
the  electricity  and  gas.  However,  even 
a  10  per  cent  saving  is  only  going  to 
be£42.The  motor  account  may  have 
included  some  extravagances, 
including  allowing  the  car  to  be  used 
as  a  general  taxi  by  your  assistants.A 
10  per  cent  saving  there  is  £130. 

The  telephone  bill  could  be  overly 
large,  if  everyone  has  used  the  phone- 
to  organise  their  social  diary.  You 
might  achieve  a  20  percent  saving 
which  would  be  just  £1 30. 

There  are  a  couple  of  potential  cost 
increases  you  may  find  beneficial. The 
business  you  buy  may  be  short  of 
TLC  and  a  lick  of  paint  on  the 
outside  and  a  new  sign  will  nicely 
alter  the  external  appearance. 

You  may  also  feel  the  need  to  have 
your  hand  held  in  the  early  days  by 
your  accountant.  Don't  be  ashamed  of 
that:  you  will  be  getting  good  advice. 

One  final  caution.  You  may  come 
across  the  joker  who  offers  two  sets 
of  balance  sheets:  one  for  the 
Revenue  and  one  for  vou.  Run  a  mile. 
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CBS  Genios  counter  product  prices  are 
significantly  lower  overall  than  any  other  chemist 
wholesaler  in  the  U.K.  That's  why  so  many  of  you 
buy  from  us  -  buying  from  anyone  else  is  an 
expensive  habit. 
We  can  help  you  kick  it. 

If  you  are  in  the  Midlands  or  Southern  England, 
ring  Fiona  Gibbons  on  020  8885  8219  or  07770 
794672.  E-mail:  gibbons@cbsgenios.co.uk.  We'll 
send  you  a  brochure  and  tell  you  about  our  online 


ordering  system  and  3%  discount  on  all  transfer 
orders.  Together  we  can  beat  this  thing. 


BRITAINS  GENU  S 

BIGGEST 

INDEPENDENT 
WHOLESALER 


CBS  Genios  Limited 
Gorman  Road, 
London  N1  7  OQN 
T.  020  8801  6444 
F.  020  8808  3650 
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Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


UniChem 

Delivering  Healthcare 


Majority  would  prefer 
consolidated  front 

Community  pharmacists  want  to  lobby  as  one  voice, 
even  if  that  means  a  merger  betw  een  the  likes  of  the 
PSNC  and  the  NPA,  reports  C&Ds  latest  Quarterly 
Business  Trends  Survey 


Mi 


.  any  pharmacists 
would  back  a 
proposal  to  merge 
the  Pharmaceutical 
Services  Negotiating 
.Committee  and  the 
National  Pharmaceutical  Association 
to  create  a  unified  body  th.it  would 
represent  community  pharmacy  to 
the  Government,  the  NHS  and  the 
public,  according  to  C&D's  Quarterly 
Survey  tor  the  first  quarter. 

Sixty-five  per  cent  of  the  panel 
would  like  a  merger,  22  per  cent  were 
not  sure  and  1 1  per  cent  rejected  the 
idea.  While  the  voting  pattern  was 
broadly  similar  throughout  the  UK, 


pharmacists  in  Scotland  were  more 
divided  over  the  issue.  Fifty-two  per 
cent  backed  a  merger  between  the 
Scottish  Pharmaceutical  Federation 
and  the  Scottish  Pharmaceutical 
General  Council,  compared  with  24 
per  cent  who  rejected  it  and  20  per 
cent  who  were  not  sure. 

Meanwhile,  some  pharmacists 
appear  more  willing  to  embrace  on- 
line pharmacies  (in  the  fourth-quarter 
survey  in  1999,  two-thirds  of  the 
panel  had  said  on-line  pharmacists 
potentially  threatened  their 
businesses).  Now,  47  per  cent  say  an 
on-line  clicks  &  mortar'  service  that 
links  pharmacies  to  customers  across 


the  country  -  a  bit  like  [nterflora  -  is 
a  good  idea.  But  -18  per  cent  do  not 
agree. 

Many  pharmacists  believe  such  a 
service  should  be  handled  b\  a 
disinterested  party'  to  be  credible. 
For  example,  61  per  cent  would  sign 
up  for  the  clicks  &  mortar'  model  if  it 
was  sponsored  by  the  NPA,  compared 
with  2(1  per  cent  if  it  was  provided  by 
their  main  wholesaler,  and  only  5  per 
cent  if  the  provider  was  an  e-business 
company.  (Twenty-three  per  cent  of 
the  panel  -  working  for  multiples  - 
said  they  would  get  no  choice 
because  their  head  office  would 
decide.) 


Actual  vs  forecast  trends  in  margins 
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Actual  vs  forecast  trends  in  volume  of  NHS  prescriptions 


.  Actual . 


.  Forecast 


Parallel  popularity 

Parallel  imports  remain  a  sore  point 
with  multinational  pharmaceutical 
linns,  but  the  survey  confirm-*  Un- 
popularity of  these  products.  Sixty- 
one  per  cent  of  pharmacists  say  they 
use  Pis  frequently,  and  3 1  per  cent  say 
sometimes  : only  "  percent  hardly 
every  use  Pis. 

To  rub  salt  in  the  wound, 
practically  all  of  the  panel  would 
prefer  to  dispense  Pis  if  the  products 
have  been  reboxed.This  is  not  good 
new  s  for  major  manufacturers,  four  of 
whom  -  including  Glaxo  Wellcome 
and  SmithKline  Beecham  -  recently 
lost  a  High  Court  bid  to  prevent 
parallel  importers  from  repackaging 
the  manufacturers  PI  products. 

Moving  on  to  pharmacy 
prescribing,  which  the  panel  seem 
keen  to  embrace  for  certain 
therapeutic  categories: 91  percent 
feel  confident  they  could  prescribe 
analgesics  as  a  supplementary 
prescriber.  87  per  cent  feel  the  same- 
way  about  NSAIDS.as  do  ~-t  percent 
for  respiratory  drugs  (for  asthmatics). 
73  per  cent  for  dermatologicals,  and 
62  percent  for  hormonal 
contraceptives. 

The  panel  felt  less  comfortable 
about  prescribing  other 
pharmaceuticals:  39  per  cent  would 
feel  confident  about  prescribing 
diuretics,  but  M)  per  cent  would  not. 
and  26  per  cent  were  not  sure.  Fortv- 
rwo  per  cent  would  have  the 
confidence  to  prescribe  insulins/ 
diabetic  products.  33  per  cent  would 
not  and  20  per  were  not  sure,  lust 
over  half  would  feel  confident  about 
prescribing  antibiotics. 

A  few  product  categories  presented 
problems:  tS  percent  of  pharmacists 
would  not  feel  confident  about 
prescribing  a  hypnotic.  21  per  cent 
were  not  sure  -  26  per  cent  would 
prescribe  it.  Just  over  half  would  not 
feel  confident  about  prescribing  anti- 
depressants, 25  per  cent  were  not 
sure  and  19  per  cent  would  prescribe 
them 

Nearly  all  the  pharmacists  said  they 
would  need  further  training  to  take 
on  a  supplementary  prescribing  role, 
and  82  per  cent  feel  this  role  would 
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lead  to  patient  registration  at 
individual  pharmacies. 

Mixed  sales  picture 

The  post  Christmas  period  often 
brings  mixed  sales  results  -  this  year 
is  no  different. Thirty  nine  percent  of 
pharmacists  reported  higher  sales 
(excluding  NHS  prescriptions),  but 
nearly  one-quarter  saw  a  drop,  while 
38  per  cent  saw  no  change. 

The  picture,  as  usual,  was  tar  rosier 
for  NHS  prescriptions.  Sixty-three  per 
cent  of  pharmacists  saw  an  increase 
and  29  per  cent  said  their  script  levels 
had  not  changed;  only  6  per  cent  saw 
a  fall.  Pharmacists  in  Scotland  were 
the  best  performers, with  84  percent 
registering  an  increase  in 
prescriptions.  However,  the  smallest 
pharmacies,  whose  annual  turnover  is 
lower  than  £350,000,  fared  less  well: 
only  49  per  cent  dispensed  more 
prescriptions, while  43  percent  saw 
no  change. 

OTC  medicines  remain  a  lifeline  for 
pharmacists:  55  per  cent  increased 
their  sales  in  this  category  and  37  per 
cent  saw  no  change This  result  was 
substantially  down  on  the  fourth 
quarter,  when  nearly  all  pharmacists 
increased  their  OTC  sales,  partly  due 
to  the  flu  crisis. 

Just  over  half  the  panel  saw  higher 
analgesic  sales  and  40  per  cent  saw 
no  change.  Once  again  pharmacists 
had  performed  better  during  the 
previous  quarter,  when  the  vast 
majority  had  increased  their  sales. 

Vitamin  sales  remain  relatively 
stable:  39  per  cent  of  the  panel 
increased  their  sales  and  41  per  cent 
reported  no  change. 
Indigestion/stomach  upsets  brought  a 
similar  result,  with  37  per  cent  of 
pharmacists  enjoying  higher  sales  and 
53  per  cent  seeing  no  change. 

fust  under  one  third  increased  their 
photoprocessing  sales  and  45  per 
cent  said  they  were  unchanged 

The  perennial  under-performers 
remained  true  to  form:  only  22  per 
cent  of  pharmacists  increased  their 
toiletry  sales,  while  28  per  cent  saw  a 
drop.  One  third  of  the  panel  saw 
lower  babycare  sales,  compared  with 
21  per  cent  who  enjoyed  an  increase. 
Thirty-nine  per  cent  saw  lower 

•  Questionnaires  were  sent  out  to 
500  pharmacy  managers  of  whom 
251  responded 

•  73  per  cent  of  respondents 
were  independents,  20  per  cent 
worked  in  small  multiples  (under 
20  outlets)  and  6  per  cent  in  large 
outlets 

•  1 4  per  cent  of  the  panel  worked 
in  businesses  whose  annual 
turnover  is  below  £350,000,  31 
per  cent  in  businesses  earning 
£350,001 -£500,000,  39  per  cent 
in  the  £500,001 -£999,999  range, 
and  9  per  cent  in  the  £1  million  to 
£2  million  range. 


Actual  vs  forecast  trends  in  sales  of  OTC  medicines 
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cosmetic  sales,  against  43  per  cent 
who  saw  no  change, and  15  percent 
who  reported  an  increase. 

Fragrance  sales  were  disappointing 
again:  forty-nine  per  cent  saw  a  drop 
and  .39  per  cent  saw  no  change. 

Profit  margins  are  still  a  big  worry. 
Forty-three  per  cent  of  the  panel 
report  a  drop,  while  47  per  cent 
report  no  change. 

Just  under  half  the  panel  said  the 
value  of  their  stock  had  risen  during 
the  quarter,  and  38  per  cent  expect 
them  to  rise  again  in  the  next  quarter; 
40  per  cent  saw  no  change. 

Pharmacists  are  relatively 
optimistic  about  the  prospects  of 
their  own  businesses  over  the  next 
quarter:  just  over  one  third  were 
optimistic,  48  per  cent  said  their 
businesses  would  not  change,  and  17 
per  cent  were  more  pessimistic. 

As  usual  the  panel  had  less 
confidence  in  the  prospects  of  retail 
pharmacy.  Nearly  one  third  felt 
pessimistic  about  its  prospects  over 
the  next  quarter,  5 1  per  cent  saw  no 
change,  and  just  15  per  cent  felt 
optimistic.  Figures  relating  to  the 
overall  retail  sector's  prospects  were 
broadly  similar 

Nearly  one  quarter  of  the  panel  had 
received  an  approach  to  sell  their 
business  over  the  past  quarter,  but 
only  9  per  cent  accepted,  7 1  per  cent 
rejected  the  offer,  and  19  per  cent 
were  still  considering  it 


niChem 

Delivering  Healthcare 


Chemist  &  Druggist  3  JUNE  2000  31 


Business  nei 


IN  BRIEF 


Tax  relief  for  Nucare  shares 
Investors  who  buy  Nucare's  newly 
issued  shares  will  receive  tax  relief 
at  20  per  cent  and  be  exempt  from 
capital  gains  tax  if  they  sell  after  the 
relevant  period.  The  concessions  fol- 
low the  Inland  Revenue's  confirma- 
tion that  Nucare's  share  offer  quali- 
fies as  an  investment  under  the 
Enterprise  Investment  Scheme. 

ONP  receives  il.5m 
Oxford  Natural  Products,  a  firm 
developing  medicines  based  on 
plant  extracts,  has  received  a 
£1.5  million  investment  from  the 
Dutch-based  Gilde  Europe  Food  and 
Agribusiness  Fund  BV. 

Galen  interims  reach  ifcll.2m 
Galen  Holdings'  pre-tax  profits  rose 
1 9  per  cent  to  £1 1 .2  million  on  sales 
of  £42.4  million  -  up  37  per  cent  -  for 
the  six  months  to  March  31 .  Sales  in 
its  ethical  pharmaceutical  products 
division  grew  22  per  cent  to  £23.2 
million  and  will  be  boosted  further 
when  Galen  completes  its  acquisition 
of  Warner  Chilcott,  which  has  a  strong 
presence  in  US  women's  healthcare. 

Firms  get  extra  week  to  pay  VAT 
Businesses  paying  their  VAT  elec- 
tronically from  May  31  can  improve 
their  cash  flow  because  they  will 
have  an  extra  week  to  submit  and 
pay  their  VAT  returns,  according  to 
Customs  &  Excise.  Dawn  Primarolo, 
paymaster  general,  said  firms  using 
electronic  payment  could  time  their 
payments  more  precisely,  which 
would  help  their  financial  planning. 


Few  pharmacists  paid  for 
health  advice  services 


Only  a  fraction  of  pharmacists  who 
help  fellow  health  professionals  to 
educate  the  public  on  health  issues  are 
paid  for  their  services,  according  to  a 
survey  byAAH  Pharmaceuticals. 

One  hundred  Vantage  pharmacists 
were  interviewed  for  the  survey.  Of 
the  42  per  cent  who  felt  they  were  val- 
ued as  healthcare  professionals,  74  per 
cent  give  health  presentations  and 
seminars,  working  alongside  (iPs,  nurs- 
es and  district  nurses.  Sixty  per  cent 
also  give  formal  advice  to  their  cus- 
tomers, such  as  discussing  the  results 
of  tests  carried  out  at  GP  surgeries,  or 
advising  about  medicine  regimes. 

hut  only  10  percent  of  the  pharma- 
cists are  paid  for  any  of  these  services. 

Just  over  three-quarters  of  pharma- 
cists in  the  survey  said  they  wanted  to 
expand  their  professional  services,  but 
only  17  per  cent  had  taken  steps  to  do 
so  by  providing  customers  with  assess- 
ments tests  on  lifestyle  risks. 

However,  52  per  cent  of  the  panel 
believe  that  professional  services  are 
important  for  the  future  of  pharmacy, 
and  a  further  44  per  cent  are  consider- 
ing/planning to  provide  lifestyle  tests 
in  the  near  future. 

Such  tests  appeal  toa  broad  range ol 
customers,  whether  young  families. 


the  middle  aged  or  the  elderly  Testing 
cholesterol  and  monitoring  blood 
pressure  were  the  most  popular  across 
all  age  groups. 

Meanwhile,  "X  per  cent  of  the  phar- 
macists said  the  Government  should 
fund  their  professional  services.  They 
are  depressed  by  the  current  system  - 
69  per  cent  feel  they  are  underselling 
their  services. 

Steve  Dunn,  AAH  s  managing  direc- 
tor, said:  "Given  the  current  NHS  situa- 
tion of  long  waits  and  over-subscribed 
doctors,  it  begs  the  question  as  to 
when  pharmacists  will  be  completely 
accepted  and  rewarded  by  the 
Government  and  wider  public  as  the 
first  sensible  stop  for  medical  advice.' 

Some  felt  that  payment  was  not  the 
issue.  One  said: "Your  professional  out- 
look makes  you  provide  a  service 
whether  you  are  paid  for  it  or  not. 
Services  have  to  be  provided  if  phar- 
macists wish  to  remain  loyal  to  cus- 
tomers and  maintain  a  responsible  role 
in  the  local  community." 

Sixty-eight  per  cent  of  pharmacists 
are  not  invoked  in  primary  care- 
groups,  a  finding  that  backs  an  earlier 
C&D  business  trends  survey,  which 
found  that  72  per  cent  of  pharmacists 
had  not  been  approached  to  be 


Steve  Dunn,  AAH 
Pharmaceuticals'  managing 
director 

involved  in  their  PCG's  health 
improvement  programmes  (C&D 
December  11. 1999,  p28). 

Pharmacists  in  AAH  s  survey  who 
were  involved  with  PCGs.attended 
regular  meetings  and  said  other  PCG 
members  appreciated  the  advice  and 
support  they  gave. 

One  pharmacist  said:  "GPs  have 
realised  that  pharmacists  can  assist 
with  more  efficient  prescribing.  The 
pharmacist  is  the  final  stop  between 
the  doctor,  and  the  patient  taking  the 
medication  and  therefore  has  a  huge 
responsibility. 


Acquisition  gives  Genus  new  US  parent 


US  firm  Watson  Pharmaceuticals  has 
acquired  Schein  Pharmaceutical,  the 
US  parent  of  Newbury-based  Genus 
Pharmaceuticals,  for  an  undisclosed 
sum 

The  deal  is  said  to  have  created  the 
world's  largest  "multi-source"  compa- 
ny, whose  combined  sales  are 
$1.2  billion  (£#05  million). 

Watson,  whose  headquarters  is  in 
Corona,  California,  paid  $19.5(1  per 
Schein  share.  Seventy-four  per  cent  of 
Schein's  shares  are  owned  by  haver 
Gorp  and  members  of  the  Schein  fami- 
ly. The  remaining  stock  will  be  taken 
up  by  Watson  by  merging  one  of  its 
subsidiaries  with  Schein. 

Watson  produces  branded  and 
about  90  generic  products,  including 
nicotine  polacrilex  gum.  a  generic 
smoking  cessation  product. 


Hot  on  the  heels  oi 'winning  the  business  development 
category  of  UniChem's  Great  Business  Awards  1999, 
pharmacists  Georgia  Michael  and  Lara  Otunla  are  runners-up 
in  the  Shell  Live  Wire  Voting  Business  Start  Up  Awards.  The 
pair  won  £750.  From  left:  Lara  Omnia,  Malcolm  Chapman, 
managing  director  of  Shell  UK,  and  Georgia  Michael 


It  runs  four  divisions:  dermatologi- 
cal,  women's  health,  neuropsychiatric 
and  primary  care. 

Its  net  income,  which  included  a 
series  of  one-off  earnings,  rose  to 
$144.7  million  in  the  first  quarter,  com- 
pared with  $23  million  during  the 
same  period  last  year.  Excluding 
one-off  earnings  its  net  income  was 
$40  million. 


Its  turnover  was  up  13  per  cent  to 
$179.6  million. 

Schein  has  about  100  products,  plus 
1 1  that  are  pending  approval. 

Colin  Darroch.  Genus'  managing 
director,  said  the  acquisition  was  a  pos- 
itive development. 

"Watson  is  a  company  that  builds  on 
what  it  acquires.  From  our  point  of 
view  its  business  as  usual.'  he  said. 


Novartis  launches  Nicotinell  web  site 
for  healthcare  professionals 


Novartis  Consumer  Health  has  set  up  a 
Nicotinell  professional  web  site  - 
www.nicotinelLco.uk/professional  - 
to  complement  the  brand's  consumer 
web  site. 

The  professional  web  site  is  sched- 
uled to  go  live  from  the  beginning  of 
June  and  is  aimed  at  pharmacists  and 
other  healthcare  professionals  It  is 
password  protected  for  registered  pro- 
fessionals only. 

Its  features  include: 


•  product  overviews  -  practicaf 
guidelines,  precautions,  side-effects 
prescribing  information  and  prices 

•  advice  for  helping  consumers  who 
want  to  quit  smoking 

•  frequently  asked  questions  and 
answers 

•  information  on  how  to  run  smok- 
ing cessation  clinics 

•  1 5  links  to  other  web  sites,  such  as 
Novartis  Consumer  Health  UK.  ASH, 
QUIT  and  WHO. 
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Moss  sets  up  school 
for  Euro  pharmacists 


Moss  Pharmacy  lias  started  .1  training 
scheme  for  pharmacists  who  work  lor 
Alliance  UniGhem's  European  sub- 
sidiaries, to  show  them  how  to  run  a 
multiple  retail  pharmacy. 

Eight  delegates  from  Italy,  France, 
Portugal,  Spain  and  the  Czech 
Republic  have  begun  the  first  Moss 
School  of  Pharmacy,  which  lasts  for  1 1 
weeks  and  consists  of  several  mod- 
ules. The  first  week  provides  an 
overview  of  Moss  and  delegates  spend 
time  with  different  departments  with- 
in the  chain  to  familiarise  themselves 
with  how  they  work. 

The  team  will  be  given  two  projects 
to  enable  them  to  put  the  knowledge 
they  have  gained  into  practice.  These 
concern  the  processes  involved  in 
refurbishing  and  acquiring  a  pharmacy. 


One  evening  a  week  the  team  brush 
up  their  spoken  English,  and  in  their 
spare  time  they  get  a  feel  for  English 
social  life, 

Malcolm  Bayly,  Moss'  development 
director,  said  its  pharmacy  school  had 
long-term  implications.  "The  course  is 
designed  to  convey  best  practice  in 
retail  pharmacy  so  that  the  delegates 
will  be  well  prepared  as  and  when 
deregulation  happens  in  their  respec- 
tive countries,"  he  said. 
•  About  170  members  of  UniChem's 
Community  Pharmacy  Initiative  have 
signed  up  for  its  Baby  Come  Back  cate- 
gory management  scheme,  which  aims 
to  increase  independent  pharmacies' 
share  of  the  baby  care  market.  Last 
year  the  pharmacists  had  a  6,1  per 
cent  share  of  the  £1.2  billion  market 


Delegates  at  Moss'  first  pharmacy  school  with  Barry 
Andrews,  the  chain's  managing  director  (far  right) 

EU  hairbrush  duty  up  48  per  cent 


The  European  Union  has  put  a  48  per 
cent  duty  on  hair  brushes  with  imme- 
diate effect, a  key  pharmacy  supplier  is 
warning. 

John  (iretton,  managing  director  of 
Zeal  Products,  says  that  because  of  the 
size  of  the  increase,  hairbrush  manu- 
facturers will  not  be  able  to  contain 
costs  and  will  have  to  pass  on  price 
rises  to  customers.  He  said  his  compa- 


ny would  be  able  to  hold  prices  at  cur- 
rent levels  on  existing  stock,  but  the 
price  rises  would  apply  to  any  new 
stock;  this  could  enter  distribution  in 
the  next  couple  of  weeks. 

Although  there  are  no  tracking  fig- 
ures for  sales  of  hairbrushes  through 
pharmacies,  Mr  Gretton  said  his  com- 
pany had  sold  2  million  units  through 
pharmacy  outlets  last  year  alone. 


COMING  EVENTS 


June  7-9,  BAPW  Conference  2000  at  the 
Marriott  Dalmahoy  Hotel  &  Country 
Club  near  Edinburgh.  For  details  tel: 
01252  711412. 

June  14  -  Second  Primary  Care  Diabetes 
l!K  South  West  Regional  Conference  at 
The  Shrubbery  Hotel,  Ilminster.  Cost  to 
delegates,  £35.  Further  information 
and  booking  is  available  from  Yasmin 
Kazi.  Tel:  020  7323  1531. 
June  25,  The  Institute  of  Pharmacy 


Management  International  (IPMI)  AGM 
will  be  held  at  midday  at  the 
Posthouse  Forte,  Crick,  Northamp- 
tonshire. Details  from  Nick  Wood,  tel: 
01277  823889. 

June  29,  Industrial  Pharmacists'  Group 
meeting, 'New  approaches  to  the  treat- 
ment of  cancer',  at  RPSGB  headquar- 
ters, Lambeth.  Further  information 
from  Angela  Attah  on  020  7820  3399 
ext  270. 


Nucare  are  offering  up  to  18,000,000 
New  Ordinary  Shares  of  10  pence  at  50  pence 
each.  Closing  date  for  applications  is 
30  June  2000  unless  extended  by  the 
Board  of  Directors.  Subscription  is  open  to 
pharmacists  and  the  public. 

In  the  event  of  over  subscription,  trading  members  of  Nucare  at  the 
close  of  subscription  may  be  given  priority  in  such  an 
offer  by  the  Company. 


For  a  Prospectus,  please  call  Nucare  pic  on 

0208515  9800 

Fax.  020  8515  9801  Email:  info@nucare.co.uk 


Nucare  pic  is  not  an  authorised  person  and  this 
advertisement  has  been  approved  by  Courtenay  van  der 
Borgh  Shah  which  is  regulated  by  the  Law  Society  in 
the  conduct  of  investment  business. 


Nucare  pic  Raebarn  House  86  Northolt  Road  Harrow  Middlesex  HA2  OEL 
Tel.  020  8515  9800  Fax:  020  8515  9801 
Email:info@nucare  co  uk 

Registered  in  England  under  number  2821239 
Registered  Office  9  Endell  St .  Covent  Garden.  London  WC2H  9RA 


Chemist  &  Druggist  3  JUNE  2000  33 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Mart  Goold.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  hfrp://www. dotphormacy.co.uk. 
M  major  credit  cards  accepted 
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APPOINTMENTS 


EXCELLENT  CAREER 
OPPORTUNITIES 

Our  Client  is  a  successful,  expanding  company  and 
has  the  following  vacancies  in  all  areas  including 
Northern  Ireland: 

•  Sales  people  with  recent  experience  of  selling 
generics  and/or  Pis  for  both  tele-sales  and  field 
sales. 

•  Buyers  with  recent  experience  of  purchasing 
generics  and  Pis. 

•  People  with  experience  of  importing  Pis  and/or 
licensing  applications. 

•  Experienced  warehouse  staff.  Must  be  numerate 
and  literate. 

Candidates  must  be  intelligent,  confident 
communicators  who  are  self-motivated  team 
players  and  able  to  work  hard  under  pressure. 
Benefits  include  competitive  salary,  attractive 
packages,  continuous  training  and  excellent  career 
prospects. 

Please  send  a  CV  and  covering  letter  for  the 
attention  of  Mr  Bond  to  Box  No  3571, 
Chemist  and  Druggist  Classified  Dept, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 


Reporter 

Chemist  &  Druggist 


Are  you  looking  for  a  new  perspective  on  community  pharmacy?  As  a 
reporter  for  Chemist  &  Druggist  you  will  be  dealing  with  the  people  and 
politics  which  shape  the  profession.  We  need  a  motivated  pharmacist  with 
an  inquiring  mind  and  an  understanding  of  professional  issues  who  can 
write  incisive  news  stories,  often  to  tight  deadlines. 

You  should  have  at  least  a  year's  experience  of  pharmacy  practice, 
pr«  fei  ably  in  the  community  sector,  and  an  understanding  of  pharmacy 
organisations  and  politics.  Writing  ability  is  essential  and  word  processing 
and  int<  rnel  skills  would  be  useful,  but  journalistic  experience  is  not 
expected  Wi  ..  'II  provide  all  the  training  you  need. 

This  full-time;  post  is  based  at  our  offices  in  Tonbridge,  Kent,  and  offers 
all  the  benefit .  y     would  expect  of  a  major  employer.  To  apply,  please 
write  with  full  CV  (nu  luding  a  note  of  current  salary)  to  Patrick  Grice, 
Editor,  Chemist  &  DruggiM  ,  Miller  Freeman  House,  Sovereign  Way, 
Tonbridge,  KentTN9  1  RW. 

Miller  Freeman  is  an  equal-opportunity  employer. 


BURNT  OAK 
-  EDGEWARE 

Dispenser  required  for 
5  mornings  a  week,  9am- 1  pm. 

Please  telephone 
Mr  Lewis 
on  020  8421  1429 


Full  time  or  Part  time  Dispenser 
required  in 

Islington,  London  N1 

Competitive  Salary,  good 
working  environment. 
Contact  Mr  B.  Patel  on 
020  7226  3645  daytime  or 
020  8958  5273  evenings 


L0CUMS 


NORTH  LINCS  AREA 

Superintendent  Pharmacist  required  for 
independent  rural  Pharmacy  attached  to 
General  Practise  premises 
Comprehensive  package  offered 
Excellent  working  conditions 
For  informal  discussion  and  package  contact 
Liz  Isaacs 
on  0802  406145 
or  01724  732160  after  6pm 


SOUTH  YORKSHIRE,  NORTH  DERBYSHIRE. 
NORTH  NOTTINGHAMSHIRE 
AND  NORTH  LINCOLNSHIRE 

Or  other  areas  by  special  arrangement. 
Locum  Pharmacist  available  odd  days 
or  longer  periods.  Ex-proprietor. 
Experienced. 
Phone/Ansaphone/Fax 
Bill  Patterson  01433  630565 


ACCOUNTANCY  SERVICES 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  are  fully  computerised  and  can  offer  you  the  follow  ing  services 
very  reasonable  rates. 
COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCLVL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURN 
Please  contact  as  for  Free  quotation  on: 

Tel:  020  7482  4424  Fax:  020  7482  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  WANTED 


Alliance  Valuers 

&  Stocktakers 


WHOLESALER  WANTED 

Our  client,  who  is  a  technology  focused  company,  seeks  to 
acquire,  for  development,  established  ethicals  wholesaler. 
Principals  from  companies  fulfilling  the  following  criteria  are  invited 
to  contact  Andrew  Calder  for  an  initial  confidential  discussion: 
•  Minimum  5  years  trading  history 
•  Minimum  £10  million  sales  revenue 
•  MCA  wholesale  licence  for  POM,  including  Schedule  5 


XfT.  Miller  Freeman 

'•      *  Oniled  News  &  Media.c£>lmp;iny 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 
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BUSINESS  WANTED 
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DAY 

Dl" 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to 
acquire  pharmacy  business  with 
T/O  in  excess  of  £450k. 
Freeholds  purchased. 
For  quick  confidential  decisions 
please  contact:  Mr  A  Singh  on  0956  217630 


EQUIPMENT  FOR  SALE 


APS/35mm  PRINTER  FOR  SALE 

AKS300  Mk2,  300  prints  per  hour, 
auto  format  change  on  APS, 
Index  prints  from  35mm  etc,  etc. 
Ideal  addition  to  l  Hour  lab. 
Only  18  months  old  plus  we  will  train  you. 
£11,000 

For  information  etc.  01903  241442 


FOR  SALE 

New  &  old  Kirby  Devon  K- 10 Tablet  Co 

unter.  £350 

"Antique"Avery  20  stone,  3306  ABVWeig 

hing  Machine. 

Good  working  condition.  £250  ono  for 

quick  sale 

Telephone:  01  752  403434 

mm  spue 


LITERATURE  UPDATE  FEATURE 
24th  JUNE  2000 

The  booking  and  copy  deadline  for  this 
item  is  1 5th  June  2000. 

This  excellent  feature  that  appears  on  the  inside 
back  cover  in  full  colour,  costs  a  mere  £240 
(includes  colour  picture  and  50  words  of  text). 

For  more  information  please  contact: 
Matthew  Goold 
Classified  Sales  Executive 
Tel:  01732  377493 
Fax:  01732  377170 


"Strength  through  Vnity" 

TO  DJSmJSJJTS 


TO  UTS  WMMS 

(C&D  12  February  2000) 

Will  you  be  part  of  that? 

km* 


Call  Vicki  on  Freephone  0500  451  145 

JLvicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 
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How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


This  summer  recommend 

the  most  comprehensive  anti-allergy  formulation 


RBC  Cream  i4g 

Antazoline  HC1  1.8%  w/w, 
Calamine  BP  8% 
Cetrimide  EP  0.5%  w/w 


Abbreviated  Product  Information 

RBC  is  an  antipruritic  for  the  symptomatic 
relief  of  itching  and  minor  skin  irritations 
(with  the  exception  of  Eczema),  and  for  the 
discomfort  caused  by  insect  stings  and  bites, 
urticaria,  nettle  rash,  hives  and  prickly  heat. 

Contains:  Antazoline  HQ  1.8%  w/w 
Calamine  BP  8%  Cetrimide  EP  0.5%  w/w. 
Also  contains,  Stearic  ac,  Lt  liq  paraffin, 
cetomacrogol,  prop  glycol,  glycerol,  camphor, 
menthol,  potass  sorbate,  citric  acid  and  water. 


Product  Licence  Holder: 
Co-pharma  Ltd,  Rickmansworth, 
Herts,  WD3  IDE.  Tel:  01923  710934 


DONCASTER 

PHARMACEUTICALS 

Compore  our  prices  with  those  of  your  usual  supplier. 

ANTIHISTAMINE  PROMOTION 

>de     Product  description  Pack  Sell 

956    Adalat  retard  20MG  56,S  £3.45 

X       Maxidex  Drops  5ML  1  £1.10 

>10     Bisoprolol  10MG  28,S  £5.40 

Pravistatin  20MG  28,S  £17.50 

/        Serevent  Inhaler  1 20  Dose  1  £17.90 

GENERICS 

>de  Product  description  Pack  Sell 

346  Allopurinol  300MG  1  £3.50 

887  Amoxycillin  Caps  500MG  1  £1.35 

435  Amoxycillin  Syrup  1  £0.85 

048  Fluoxetine  20MG  30,S  £0.88 

W$k  Mebeverine  135MG  100  £4.99 


i  of  our  product  range  and  competitive  pricing 
contact  our  telesales  team  on  freephone: 
►$1769  -  0800  591787  -  0800  5901621 
|||#RMFAX:  0800  783  1130 
HHnues@doncaster-pharm.com 

rder  V^a^ie  £100  carriage  paid  with  daily  van 
deliveries  in  selected  areas. 


> 


Minimum  Ore 


Doncaster  Pharmaceuticals  Group  Limited 
Kirk  Sandalr  industrial  Estate 
Doncaster  DN3  1 QR 
(Tel:  01 302  365000  Fax:  0 1 302  888784 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6 XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

salesgjeffscowen.com  www.jeffscowen.com 
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ashco 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRflun 


BRAD601 1  PROM 


Braun  D6  Solo  Plaque  Remover 


RRP 

£14.99 

POR 

31% 

Invoice  Price 

Net  Price 

£8.97 

BRflun 

GEKD 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  1 5  B2" 


Maskco  Tfc 


ill  020  iH!«  222-i  P-ja;  020  it'29-i  022-i 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 
FREEPHONE:  0800  597446  FREEFAX:  0800  597443«> 

SPECIAL  OFFER 

UNIFINE  PENTIPS  -  20%  DISCOUNT 

WHKN  YOU  PURCHASE  6  BOXES  OF  8MM  SHORT  OR  6  BOXES 
OF  12MM  ORIGINAL  (NOW  AVAILABLE  ON  DRUG  I  AKII  KI 


AUTOPENS  1.5ML  1-16  UNITS 
AUTOPENS  1.5ML  2-32  UNITS 
AUTOPENS  3.0ML  2-42  UNITS 

TRADE  LESS  12% 

NEW 

ASKINA  AEROSOL  SPRAV 

(SODIUM  CHLORIDE) 

1 20  M  L/2 50M  L/3 50 IVl  L 
TRADE  LESS  20% 

(PI)  SPECIAL  OFFERS 

DIOVAN  CAPS  160MG  28's  TRADE  LESS  15% 
FLUCANOZOLE  CAPS  150MG  TRADE  LESS  15% 
LORAT1DINE  SYRUP  5MG/5ML  TRADE  LESS  56% 
ZYPREXA  TABS  5MG  and  10MG  TRADE  LESS  22% 

PLUS  MANY  MORE  ON  WEEKLY  SPECIALS 
STOCK  SUBJECT  TO  AVAILABILITY 
E&OE 


the  future  of  pharmacy  . 


1 


cherry  , 

3/4  September  /  olympia  2  /  london 

THE  BIGGEST 
AND  THE  BEST 


www.chemex2000.com 


JF  A(   I  Llltl-H 


ed 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  thai  "specials"  patient  cared  for  In  lhai  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  0NK. 

Contact: 

Karol  Pazik,  Director,  on  012%  394142. 
M  a  n  (lev  i  I  le  Medicines, 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  speeials. 
clinical  trials  supplies  and  a  free  help  line 


SECURITY 


CCTV  SALE 


Colour  Quad  System 

4  Cameras,  Quad  Split 
24hr  VCR,  14  Screen 
£1099  -  7  units  available 


WHOLESALE  DISTRIBUTOR 


Colour  Multiplex  System 

4  Cameras,  duplex.  Multiplexers, 
Sfe~|    24hr  VCR,  1 4  Screen  "gf 
I      '  I  £1499  S  units  available  ~~" 


Many  other  products  available 

Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


TO  ADVERTISE 
IN  THIS  SECTION 
CONTACT 
MATT  G00LD 
ON 

Tel:  01732  377493 
OR 

Fax:  01732  377179 


STOCK  MARKET 


Xhe  stock  markeT 


A  one-stop  solution  for  your  excess  and  short  dated  stock. 
Tel:  0845  458  4040  Fax:  0845  458  4041 
E:  stock-market@chemist.com 
For  more  information  and  registration  please  visit: 
www.the-stock-market.co.uk 


VETERINARY  SERVICES 


Promoting  Animal  Health  through  Pharmacy 

NEW  NEW  NEW 
Colotiiboz'ac  PMV  Pox  50  E>oses  Pigeon  Vaccine 
Order  from  one  of  the  Official  UK  Distributors. 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
 Vat  Reg.  No.  1QO  Q738  36  
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People 

An  evening  in  the  long 
life  of  Day  Lewis 

The  guest  list  for  the  25th  anniversary  celebration  of  Kirit  PateTs  Day  Lewis 
chain  last  week  read  like  a 'Who's  Who' in  community  pharmacy.  At  a  posh 
London  hotel,  suppliers  rubbed  shoulders  with  politicians  and,  this  being  an 
Asian  success  story,  there  were  plenty  of  leading  figures  from  that  quarter. 

Not  even  luminaries  such  as  NPA  director  John  D'Arcy,  Malawi  1  ligh 
Commissioner  Dr  Ahmed  Kharodia  and  Chris  Etherington,  managing  director 
of  UniChem,  were  able  to  make  it  to  the  top  table.  With  a  line-up  including 
the  chairmen  of  PSNC,  the  NPA  and  the  BAPW,  plus  the  Society  president 
Christine  (Mover,  the  acting  chief  pharmacist  Jeanette  Howe  and  MP  Dr 
Howard  Stoate,  there  simply  wasn't  room. 

The  3X0  guests  were  intrigued  to  find  that  Mrs  Glover  "got  to  know  Kirit 
rather  well  in  Borneo  on  a  hot  sticky  night  when  he  showed  particular 
prowess ..."  But  enough  of  that!  They  were  also  amused  to  hear  of  his  hidden 
talents  as  a  shopfitter  from  Wally  Dove.The  story  goes  that  he  arrived  at  one 
of  the  first  two  pharmacies  he  owned  inTunbridge  Wells  one  morning  armed 
with  a  sledgehammer.  Having  demolished  the  mahogany  dispensary  fittings, 
the  splintered  remains  were  placed  outside  the  pharmacy  with  an  invitation 
to  passing  shoppers  to  take  it  away  for  firewood. 

It  was  a  late  night  though,  and  some  people  could  not  stay  awake  as  the 
guest  speaker  and  comedian  Eddie  Cottington  got  into  his  stride.  Who  was  it 
pushing  up  the  zzz's  right  in  front  of  the  top  table?  Own  up! 


OTC  heavyweights  David  Mitchell  (J&J.MSD)  and  Simon 
Pulsford  (SmithKline  Beecham)  with  RPSGB  Council 
member  Pat  Hoare 


APPOINTMENTS 


Five  new  appointments  have  been  made  to  the  Medicines  Commission. 
A  further  five  members  have  been  reappointed  for  a  four-year  term.The  new 
appointees  are: 

•  Professor  Roger  Walker,  director  of  pharmaceutical  public  health.  Gwent 
Health  Authority  and  professor  of  pharmacy  practice  at  Cardiff  University 

•  Dr  Jeffrey  Aronson,  clinical  reader  in  clinical  pharmacology  and  honorarv 
consultant  physician,  University  of  Oxford 

•  Dr  Susan  Bews.  medical  director  ofYamanouchi  Pharma 

•  Dr  Lydia  Brown,  medical  director  of  Vetrepharm 

•  Professor  Gabrielle  Hawksworth,  professor  of  molecular  toxicology.  University 
of  Aberdeen. 

The  new  appointments  were  effective  from  May  1  for  four  years  Reappointed 
members  are: 

•  Professor  Edzard  Ernst,  director  of  the  department  of  complementary 
medicine,  University  of  Exeter 

•  Dr  Christine  McCartney,  deputy  director.  PHLs  Central  Public  Health 
Laboratory.  London 

•  Dr  Agnes  McKnight,  director  of 
Postgraduate  General  Practice 
Education,  Northern  Ireland 

•  Professor  Ronald  Jones,  professor  of 
veterinary  anaesthesia,  Royal  Liverpool 
University  Hospital 

•  Professor  Stuart  Pocock,  professor  of 
medical  statistics.  London  School  of 
Hygiene  &  Tropical  Medicine 
Nick  Simpson  has  been  appointed 
national  accounts  manager  with  Bayer 
Diagnostics.  He  will  be  responsible  for  a 
range  of  products  including  Glucomcter 
Esprit,  Clinistix,  and  a  selection  of 
urinalysis  products. 

Pharmacists  collect  a  grand  for  local  hospital 

A  group  of  independent  Birmingham 
pharmacists  has  raised  ±1,001  for 
the  local  hospital. 

The  Birmingham  Independent 
General  Pharmacists'  Group  raised 
the  money  for  the  Diana,  Princess  of 
Wales  Children's  Hospital  at  its 
Christmas  party.  More  than  200  staff, 
friends  and  associates  contributed 
by  buying  tickets  in  a  raffle  and  "lots 
of  cheap  drinks". 

BIGPG  consists  of  three 
proprietors  who  own  four  shops 
each  in  the  Birmingham  area  Thev 
are  hoping  to  expand  and  possibly 
form  a  buying  group 

Anyone  interested  in  joining 
should  contact  Rakesh  Panesar  on 
0121  742  9599. 


BIGPG  members  (1-r)  Rakesh 
Panesar,  Rakesh  Sirpal  and  Kapil 
Rajja.present  their  cheque  to 
Justine  Cleary  of  the  Princess  of 
Wales  Children's  Hospital's 
fundraising  department 


Nucare's  Veni  Harania  with  community  pharmacist  (and 
CPAG  chairman)  David  Shurpe,  and  Mark  Koziol  of  locum 
agency  PPI^S 


The  latest  winner  of  a  botde  of 
champagne  for  successfully 
completing  CJ&D's  Cambridge 
Counterpart  assistants' 
training  course  is  Pauline  Hall, 
from  Gargrave  Pharmacy  in 
Skipton.  Pauline  has  worked 
at  the  pharmacy  for  18 
months  and  is  a  Girl  Guide 
commissioner  in  her  spare 
time.  Pauline's  supervising 
pharmacist,  Mavis  Tillotson,  is 
picUired  collecting  die  prize 
on  her  behalf  from  Michael  Kang.  territory  manager  for 
Counterpart  sponsor  Whitehall  Laboratories 


All  rights  reserved.  No  pari  of  this  publication  may  he  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  piss  suitable  reader 
addresses  to  other  relevant  Suppliers.  If  you  do  not  wish  to  receive  sales  information  from  oilier  companies  please  write  lo  lien  Martin  at  Miller  Freeman  I'K  Ltd  Origination  In  Martin  Imaging.  1-i  Powerscroft  Road.  Sidcup. 
Kent.  Printed  by  FT  Heron  &  Co  Ltd,  Colchester  Road,  Heyhridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  2 1/27/16S 
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Why  not  try  the 

Pharmacist 
Challenge? 


Sponsored  by  Genus  Pharmaceuticals  and  Chemist  &  Druggist 


As  a  finalist  in  the  Mastermind-style  final  you  will 
get  a  day  out  at  Chemex  2000  as  well  as  the 
opportunity  to  pit  your  wits  against  five  colleagues 
in  a  three  minute  session  in  'that  chair1. 

You  could  win  one  of  the  top  three  prizes  of 
£1,500  plus  a  trophy,  or  £550  or  £250  to  invest  in 
your  personal  development.  At  the  very  least  you'll 
get  a  Certificate  and  your  picture  in  C6~D  to  prove 
that  you  were  there! 

All  the  finalists  will  be  guests  at  a  buffet  lunch  on 
the  C&D  stand. 

All  travel  expenses  to  and  from  Chemex  will  be 
paid  for  finalists  and  a  partner,  as  well  as  Sunday 
locum  expenses,  if  applicable. 

So  why  not  gen  up  on  Pharmacy  Update, 
continue  your  professional  development,  and  then 
put  yourself  to  the  test  in  the  Ci^D/Genus 
Pharmaceuticals  Pharmacist  Challenge? 


Second  fold 

BUSINESS  REPLY  SERVICE 
Licence  NoTN36 

\JK\,  Miller  Freeman 

Mary  Prebble  -  Administrator 
Pharmacy  Editorial  Projects 
Pharmacist  Challenge 
Chemist  &  Druggist  Magazine 
Miller  Freeman  UK  Ltd,  Sovereign  Way 
Tonbndge  KENTTN9  I  BR 

Third  fold  and  tuck  in 


An  evening  in  the  long 
life  of  Day  Lewis 

The  guest  list  for  the  25th  anniversary  celebration  of  Kirit  PatcTs  Day  Lewis 
chain  last  week  read  like  a 'Who's  Who' in  community  pharmacy  At  a  posh 
London  hotel,  suppliers  rubbed  shoulders  with  politicians  and,  this  being  an 
Asian  success  story,  there  were  plenty  of  leading  figures  from  that  quarter. 

Not  even  luminaries  such  as  NPA  director  John  D'Arcy,  Malawi  High 
Commissioner  Dr Ahmed  Kharodia  and  Chris  F.thcrington.  managing  director 
of  I  IniChem,  were  able  to  make  it  to  the  top  table.  With  a  line-up  including 
the  chairmen  of  PSNC,  the  NPA  and  the  BAPW,  plus  the  Society  president 
Christine  Glover,  the  acting  chief  pharmacist  Jeanette  Howe  and  MP  Dr 
Howard  Stoate,  there  simply  wasn't  room. 

The  380  guests  were  intrigued  to  find  that  Mrs  Glover  "got  to  know  Kirit 
rather  well  in  Borneo  on  a  hot  sticky  night  when  he  showed  particular 
prowess  ..."But  enough  of  that!  They  were  also  amused  to  hear  of  his  hidden 
talents  as  a  shopfitter  from  Wally  Dove.The  story  goes  that  he  arrived  at  one 
of  the  first  two  pharmacies  he  owned  in  Tunbridge  Wells  one  morning  armed 
with  a  sledgehammer.  Having  demolished  the  mahogany  dispensary  fittings, 
the  splintered  remains  were  placed  outside  the  pharmacy  with  an  invitation 
In  passing  shoppers  to  lake  it  awa)  for  firewood 

It  was  a  late  night  though,  and  some  people  could  not  stay  awake  as  the 
guest  speaker  and  comedian  Eddie  Cottington  got  into  his  stride. Who  was  it 
pushing  up  the  zzz's  right  in  front  of  the  top  table?  Own  up! 


OTC  heavyweights  David  Mitchell  (J&JMSD)  and  Simon 
Pulsford  (SmithKline  Beecham)  with  RPSGB  Council 
member  Pat  Hoare 


APPOINTMENTS 


Five  new  appointments  have  been  made  to  the  Medicines  Commission. 
A  further  five  members  have  been  reappointed  for  a  four-year  term. The  new 
appointees  are: 

•  Professor  Roger  Walker,  director  of  pharmaceutical  public  health,  Gwent 
Health  Authority  and  professor  of  pharmacy  practice  at  Cardiff  University 

•  Dr  Jeffrey  Aronson,  clinical  reader  in  clinical  pharmacology  and  honorary 
consultant  physician,  University  of  Oxford 

•  Dr  Susan  Bews,  medical  director  of  Yamanouchi  Pharma 

•  Dr  Lydia  Brown,  medical  director  of  Vetrepharm 

•  Professor  Gabrielle  Hawksworth,  professor  of  molecular  toxicology.  University 
of  Aberdeen. 

The  new  appointments  were  effective  from  May  1  for  four  y  ears.  Reappointed 
members  are: 

•  Professor  Edzard  Ernst,  director  of  the  department  of  complementary 
medicine,  University  of  Exeter 

•  Dr  Christine  McCartney,  deputy  director.  PHLS  Central  Public  Health 
Laboratory,  London 

•  Dr  Agnes  McKnight,  director  of 
Postgraduate  General  Practice 
Education,  Northern  Ireland 

•  Professor  Ronald  Jones ,  professor  of 
veterinary  anaesthesia,  Royal  Liverpool 
University  Hospital 

•  Professor  Stuart  Pocock,  professor  of 
medical  statistics,  London  School  of 
Hygiene  &  Tropical  Medicine. 
Nick  Simpson  has  been  appointed 
national  accounts  manager  with  Bayer 
Diagnostics.  He  will  be  responsible  for  a 
range  of  products  including  Glucomcter 
Esprit,  Clinistix,  and  a  selection  of 
urinalysis  products. 

Pharmacists  collect  a  grand  for  local  hospital 

A  group  of  independent  Birmingham 
pharmacists  has  raised  £1,001  for 
the  local  hospital. 

The  Birmingham  Independent 
General  Pharmacists' Group  raised 
the  money  for  the  Diana,  Princess  of 
Wales  Children's  Hospital  at  its 
Christmas  parry.  More  than  200  staff, 
friends  and  associates  contributed 
by  buying  tickets  in  a  raffle  and  "lots 
of  cheap  drinks". 

B1GPG  consists  of  three- 
proprietors  who  own  four  shops 
each  in  the  Birmingham  area. They 
are  hoping  to  expand  and  possihly 
form  a  buying  group 

Anyone  interested  in  joining 
should  contact  Rakesh  Panesar  on 
0121  742  9599. 


Nick  Simpson 


BIGPG  members  (1  r)  Rakesh 
Panesar,  Rakesh  Sirpal  and  Kapil 
Rajja,present  their  cheque  to 
Justine  Cleary  of  the  Princess  of 
Wales  Children's  Hospital's 
fundraising  department 


Nucare's  Veni  Harania  with  community  pharmacist  (and 
CPAG  chairman)  David  Sharpe,  and  Mark  Koziol  of  locum 
agency  PPLS 


The  latest  winner  of  a  bottle  of 
champagne  for  successfully 
completing  C&D's  Cambridge 
Counterpart  assistants' 
training  course  is  Pauline  Hall, 
from  Gargrave  Pharmacy  in 
Skipton.  Pauline  has  worked 
at  the  pharmacy  for  18 
months  and  is  a  Girl  Guide 
commissioner  in  her  spare 
time.  Pauline's  supervising 
pharmacist.  Mavis  Tillotson,  is 
pictured  collecting  the  prize 
on  her  behalf  from  Michael  Kang,  territory  manager  for 
Counterpart  sponsor  Whitehall  Laboratories 
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The  challenge 


GENUS  PHARMACEUTICALS 


The  Pharmacist  Challenge  starts  below.  You  will  need  to  be  reading  the  CPP-accredited  Pharmacy 
Update  modules  published  so  far  this  year  in  C&D  to  enable  you  to  answer  the  questions  (see  below). 
That  knowledge  base  will  get  you  to  the  final  at  Chemex  2000  and  help  you  answer  the  questions 
from  our  question  master  on  September  3. 

If  there  is  more  than  one  pharmacist  in  your  pharmacy,  then  phone  Louise  Simpson  at  Genus 
Pharmaceuticals  on  01635  568400  for  a  second  entry  form. 


The  20  questions  below  are  based  on 
modules  in  C&ffs  Pharmacy  Update 
published  between  January  8  and 
April  15  this  year,  which  have  been 
accredited  by  the  College  of 
Pharmacy  Practice.  The  articles  are: 
Heroin  (module  1149)  January  8 
Auto-immune  disorders  (module 

1150)  January  8 

Adverse  drug  reactions  (module 

1151)  January  22 

Allergies  in  the  home  (module  1 1 52) 
February  5 

Chronic  daily  headache  (module 
11 53)  February  5 
Endometriosis  (module  1154) 


February  19 

Transplants  (module  1155)  March  4 
Asthma  triggers  (module  1 1 56) 
March  4 

Evidence-based  medicine  (module 
1157)  March  18 

Heart  failure  (module  1 1 58)  April  1 
Herbalism  (module  1 1 59)  April  1 
Porphyria  (module  1 1 60)  April  1 5. 
These  articles  can  be  found 
additionally  on  C&Us  web  site  at 
www.dotpharmacy.com  or  obtained 
by  faxback  on  0891  444791 ,  at  a 
premium  rate. 

Tick  either  the  True  of  the  False  box 
for  each  question  and  complete  the 


tie  breaker,  filling  in  your  personal 
details  before  detaching  the  entry 
form,  folding  it  as  shown  to  display 
the  Freepost  address,  and  posting  it 
to  reach  us  no  later  than  July  18. 
One  finalist  will  be  selected  from 
each  of  the  following  areas: 
Northern  Ireland.Scotland,  Wales, 
North  of  England,  Midlands  and 
South  of  England. 

The  six  finalists  will  be  notified  in  the 
week  commencing  July  25  that  they 
have  been  won  a  place  in  the  final  at 
Chemex  2000.  The  final  will  take 
place  over  lunchtime  on  Sunday, 
September  3, 2000. 


In  the  final  each  pharmacist  will 
face  questions  posed  by  our  quiz 
master  for  three  minutes.  These 
questions  will  be  based  on  the 
modules  above,  as  well  as  CPP- 
accredited  modules  published  in 
C&ffs  Pharmacy  Update  on  May  6 
and  20,  June  3  and  17,  and  July  1 
and  15. 

The  pharmacist  answering  the 
most  questions  correctly  will  win.  If 
there  is  a  tie  the  pharmacist  with  the 
lowest  number  of  passes  will  win.  If 
there  is  still  a  tie  each  finalist  will 
face  five  further  questions  with  the 
above  rules  in  force. 


prescribed  for  known  asthmatics 

TRUE  □  FALSE  □ 

1 8.  When  considering  the  results 
of  drug  trials,  the  number  needed 
to  treat  is  directly  related  to  the 
relative  risk  reduction 

TRUE  □  FALSE  □ 

19.  Regular  exercise  is  not 
recommended  for  heart  failure 
patients  because  of  the  increased 
workload  on  the  heart 

TRUE  □  FALSE  □ 

20.  Echinacea  stimulates  red  cell 
production,  thus  aiding  resistance 
to  infection 

TRUE  □  FALSE  □ 


The  tie  breaker 

Rank  the  following  in  order  of 
imporance  to  the  success  of  your 
pharmacy  business  (with  1  as  the 
most  important  and  5  as  the  least 
important) 

Keeping  updated  accounts  Q 
Resource  allocation  Q 
Planning  and  organisation  Q 
Inventory  control  Q 
Category  management  Q 


The  Questions 

Tick  either  the  'True' or  'False' box  for 
each  question 

1.  All  doctors  can  prescribe  heroin 
to  known  addicts 

TRUE  □  FALSE  □ 

2.  Heroin  significantly  raises  the 
pain  threshold 

TRUE  □  FALSE  3 

3.  Common  effects  of  radiation 
therapy  include  osteoporosis 

TRUE  □  FALSE  □ 

4.  Graves  disease  is  the  result  of 
increased  thyroxine  production  by 
antibodies  stimulating  receptors  on 
the  surface  of  the  thyroid  gland 

TRUE  □  FALSE  □ 

5.  Myasthenia  gravis  is  the  result  of 
stimulation  of  acetylcholine 
receptors  by  an  excess  of 
antibodies  in  auto-immune 
individuals 

TRUE  □  FALSE  □ 

6.  It  is  not  part  of  the  Yellow  Card 
scheme  to  report  reactions  to 
unlicensed  products 

TRUE  □  FALSE  □ 

7.  Topical  antihistamines  are  the 
treatment  of  choice  for  allergic  skin 
rashes 

TRUE  □  FALSE  □ 

8.  Patients  who  have  been 
prescribed  sodium  nedocromil  nasal 

Rules: 

I. The  Pharmacist  Challenge  is  open  to  all  pharmacist  subscribers  or  pharmacists  employed  ar  a  subscribing  address  2  Entrants  arc  required  to  answer  the  questions  on  the  attached  entry  form  and  complete  the  tie  breaker 
Hie  questions  are  based  on  man-rial  contained  in  CPP-accredited  Pharmacy  Update  modules  published  between  July  1.  IW.and  May  27, 2000,  inclusive  3.  sis  linalisls  will  be  selected  on  a  regional  basis  from  the  following 
areas:  Northern  Ireland.  Scotland,  Wales,  Northern  England,  Midlands,  Lmdon/Soulh  List  Englaml.Soutbcm  and  South  West  England.  4.  In  event  of  a  lie  at  regional  level  the  tic  breaker  will  come  inlo  operation,  with  a  panel  of 
three  judges  chaired  by  t  litis  Ite-w.  U-nus  Pharniaeeulicils,  determining  the  finalists  lite  judges  decision  is  final  and  no  correspondence  will  be  entered  inlo  5.  The  Pharmacist  Challenge  final  will  be  held  at  Chemex  2000  on 
September  is  using  a  Maslcrmind  lypclormal  The  winning  pharmacist  will  collect  .1  priicofi.l.'SOO,  with  second  and  third  prizes  of£s(Xlandi2S0  6.  Each  finalist  will  face  three  minules  of  questions  based  on  CPP-accredited 
modules  published  in  CrSflS  Pharmacy  Update  series  from  January  to  July  2000.  The  pharmacist  answering  the  most  questions  will  win.  If  there  is  a  tie  the  pharmacist  widi  the  lowest  number  of  passes  will  win.  If  there  is 
still  a  lie  then  each  person  will  lace  live  more  questions  with  die  above  ruie  in  force.  7.  Only  one  entry  per  pharmacist  is  permitted  The  competition  is  not  open  to  employees  of  Genus  Pharmaceuticals  or  Miller  Freeman  or 
their  agencies  or  relatives.  8.  Entries  should  he  relumed  to  Man  Prcbblc  on  the  form  opposite  Entries  received  after  July  18  will  be  ineligible  Entry  to  the  competition  is  taken  as  acceptance  of  the  rules.  Proof  of  posting 
cannot  be  taken  as  proof  of  receipt.  9.  Delails  of  the  final  and  the  winner  will  be  published  in  C&D 


spray  should  use  it  on  a'prn'  basis 

TRUE  □  FALSE  Q 

9.  It  is  estimated  that  about  a 
quarter  of  patients  seen  at 
headache  clinics  are  subject  to 
medication  misuse  headache 

TRUE  □  FALSE  □ 

1 0.  One  important  factor  in  the 
development  of  medication  misuse 
headache  is  that  patients  take  an 
analgesic  before  they  have  a 
headache 

TRUE  □  FALSE  □ 
1  I.  Endometiral  cells  can  be  found 
in  the  lungs  of  patients  suffering 
from  endometriosis 

TRUE  □  FALSE  □ 

1 2.  Women  with  endometriosis 
always  have  overt  symptoms 

TRUE  □  FALSE  □ 

13.  Modern  immuno-suppressive 
drugs  suppress  onlyT-cell  activation 

TRUE  □  FALSE  □ 

14.  Many  clinicians  suggest  that 
enteric  coated  prednisolone  should 
be  avoided  because  it  has 
unpredictatable  bioavailability 

TRUE  □  FALSE  □ 
I  5.  About  45pc  of  asthma  patients 
are  not  aware  of  the  iatrogenic 
risks  of  medicines 

TRUE  □  FALSE  □ 

1 6.  The  incidence  of  aspirin 
induced  bronchospasm  in 
asthmatics  decreases  with  age 

TRUE  □  FALSE  □ 

1 7.  ACE  inhibitors  should  not  be 


Your  details 
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